
 

Name ___________________________________________  School _____________________  Age  ______ 
 
Street Address ________________________________________   City __________________   Zip __________ 
 
Parent/Guardian Name ______________________________________________  Phone _________________ 
 
Insurance Company ___________________________________________   Policy No. ___________________ 
 

I hereby authorize the staff of the Wenatchee Valley College softball camp to act for me according to their best judgment in any 
emergency requiring medical attention for my child if I cannot be reached. I hereby waive and release the camp, Wenatchee 
Valley college, the camp directors, staff and anyone connected with the camp from any and all liability for illness or injuries 
incurred while at the camp. 
 

Parent/Guardian Signature ______________________________________________  Date ______________ 

Topics covered will include fundamentals of 
hitting, base running, fielding and throwing.  

~Bring your glove, tennis shoes, and a bat if you have one~ 

 
Camp will be held at Smith Gym on the 

Wenatchee Valley College campus. 
 

Grades 3-8 from 10:00 am –12:30 pm 
Grades 9-12 from 2:00 pm—4:30 pm 

 
Questions?  Call Shelly Pflugrath, Head Coach,  

682-6880 or 682-6883 

Make checks payable to WVC Softball Camp.  

Send completed form, along with payment of $60 per person  to::   WVC Softball Camp 
                                                                        1300 5th Street 

                                                                                           Wenatchee, WA 98801 

 * $70 on February 21st** 

2 GREAT days of 

instruction plus     

  a WVC Knights 

      tee-shirt 

Saturday February 20th and Sunday February 21st 


