
JOHNSON COUNTY COMMUNITY COLLEGE 

ALL-STAR CAMP 

 
AGES:  High School Freshmen - Seniors 

LOCATION:  JCCC Campus / Baseball Field 

DATE:  Saturday, October 17, 2009 or Sunday, October 18, 2009 (PICK ONLY ONE DATE) 

TIME:  8:30 a.m. – 5:00 p.m. 

 Players Check in at 8:30 am. 

COST:  $135 Per Camper (Make Checks Payable to: JCCC) 

 THE MORNING SESSION WILL INCLUDE A PRO-STYLE SHOWCASE. 

 THE AFTERNOON SESSION WILL INCLUDE A LIVE GAME AND DRILLS TO DEVELOP PROFESSIONAL 

TECHNIQUES. 

 ALL MIDWEST COLLEGE COACHES AND MLB SCOUTS WILL BE NOTIFIED OF SHOWCASE.  

 INDIVIDUAL PLAYER EVALUATIONS WILL BE MAILED TO PLAYERS. 

 EVENT WILL MOVE TO INDOOR FACILITY IF INCLEMENT WEATHER OCCURS. 

 LUNCH WILL BE PROVIDED AND EACH CAMPER WILL RECEIVE A T-SHIRT. 

 

LIMITED SPACE AVAILABLE 

For more information contact:  Eric Horner @ 913-469-8500 ext.4621 or ehorner1@jccc.edu                                                                                                     
David Canary @ 913-469-8500 ext. 4621 or dcanary@jccc.edu 

Please detach and return to:   JCCC-Baseball Office, GYM 107, 12345 College Blvd., Overland Park, KS 66210  

 
Name       Circle Date:  October 17 or October 18 
 

Address              
  Street Address    City   State  Zip 
  

School       Age/Grade__________  Position(s)     
 
Parent/Guardian Name      Email Address ____________________________ 
           
 

Home Phone        Parent Work/Cell Phone     
 
Johnson County Community College Hold Harmless Agreement 

I hereby register to participate in the Advanced Sports Clinics to be held at Johnson County Community College.  I hereby release the college its trustees, officers, 

employees and agents from any and all liability for all injuries or damages suffered while participating, preparing to participate or otherwise engaged in activities 

connected with this program.  The undersigned agrees to assume all risks, and recognizes that despite the exercise of reasonable safety precautions by Johnson County 
Community College, injury is possible whenever one engages in physical activity.  If an emergency arises, I authorize emergency treatment or hospitalization when 

deemed necessary by college personnel.  I hereby authorize Johnson County Community College to show and reproduce the name photograph or photographs, pictures 

and films taken of the student mentioned above for the purpose of promoting the college, its curriculum and programs.  Players must notify the Johnson County 
Community College baseball staff 24 hours prior to the clinic start time in order to receive a refund.  The Johnson County Community College baseball staff reserves 

the right to cancel the clinic, change the format of the clinic, or move the clinic indoors if inclement weather occurs.  Cancellation will result in full refund. 

 

I have read and understand the participation procedures on the Student Code of Conduct and this JCCC Hold Harmless Agreement.  If under 18 years, this release must 

be signed by one who has the authority to consent to the medical care of the child. 

If under 18 years of age, registration is valid only with signature of a parent or guardian 
 
______________________________________________________________________________________________________________________________ 
Parent or Guardian Signature        Date 
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