
CAMP APPLICATION 
Name: _________________________Name of parent or guardian: ______________________ 

Birthdate:___________ Camper Phone:______________ Emergency Phone: ______________ 

Street Address: _______________________________________________________________ 

City:______________________________State:___________Zip _______________________ 

Year of H.S. Graduation: __________ Email address: _________________________________ 

Age at time of camp:_________School you attend: ___________________________________ 

Primary Position:__________ Secondary Position (if signing up as a dual-player):________________ 
Height:__________ Weight:___________       Bat: R L S    Throw: R  L 

Signature of parent or guardian: __________________________________________________ 

Have you been awarded an athletic scholarship to the University of Cincinnati: yes     no 

Camp is open to any and all male registrants who will graduate high school in 2013, 2014 or 2015. 

CAMP ENROLLED IN (each camp is limited to the first 45 campers) 

_______ September 8, 2012  

_______ October 20, 2012  

COST: - $125 Pitcher OR Position Player Only  

     - $155 Dual-Player (Position Player & Pitcher) 

PLEASE NOTE:  You will not be confirmed to attend camp until payment is received.  Camp enrollment will close when we reach 
45 campers.  All applications must be postmarked 10 days prior to the camp.  Because of the limited space in camp, payments are 
non-refundable.  For campers who are unable to attend because of a medical condition, payment will be refunded (less a $35.00 
administrative fee) if we are notified 48 hours or more prior to the start of the camp. 
 
Please mail check and application to: Brian Cleary Baseball Camps 
                                                          Richard E. Lindner Center 
Make check out to: Brian Cleary Baseball Camps PO Box 210021 
                                                             Cincinnati, OH  45221 
MEDI CAL RELEASE 
Name of camper: ___________________________  Date of last tetanus immunization:_________________ 
Any allergies to medicines? If so, list_________________________________________________ 
Insurance coverage is required for all participants.  The University of Cincinnati provides limited secondary insurance coverage. 

The undersigned, a participant or prospective participant in the Brian Cleary Baseball Camps (“Camps”) conducted at the University of Cincinnati by Brian Cleary Enterprises, Inc. (“Enterprises”), 
acknowledges, realizes and agrees that: 
1. Baseball is inherently dangerous in nature, and that injuries to the undersigned could occur as a result of such activity, including permanent disability and death, and severe social and economic 
losses which might result from the undersigned’s own actions or inactions, inactions or negligence of others, the rules of play or the condition of the premises or of any equipment used.  Further, 
there may be other risks not known or not reasonably forseeable at this time. 
2. The undersigned does hereby fully and forever release, acquit and discharge Enterprises, its successors and assigns, officers, directors, agents and/or employees, and the facilities at which 
Enterprises conducts its camps, tryouts, practices and games (The “Facilities”) and their successors and assigns, officers, directors, agents and/or employees, from any and all claims, whether now 
known or unknown, which are or could be asserted by the undersigned in any form against Enterprises, its successors and assigns, officers, directors, agents and/or employees, arising out of, or in any 
way connected with, the undersigned’s participation in the Camps, practices or games, the activity of baseball or any other activities at any Facility by the undersigned, or for any other injuries suffered 
by the undersigned at any Facility. 
3. The undersigned agrees to idemnify Enterprises, its successors and assigns, officers, directors, agents and/or employees, and the Facilities, their successors and assigns, officers, directors, agents 
and/or employees, and/or against the Facilities, their successors and assigns, officers and directors, agents and/or employees, in connection with the defense of any action, suit or proceeding arising 
out of the injury to the undersigned. 
4. If the undersigned is a minor, the undersigned’s parents and natural guardians (“Parents”) consent to the undersigned’s participation in the Camps.  The Parents realize that baseball is inherently 
dangerous in nature and that injuries to undersigned could occur as the result of such participation.  The undersigned do hereby fully and forever release, acquit and discharge Enterprises, its 
successors, and assigns, officers, directors, agents and/or employees, and the Facilities, their successors and assigns, officers, directors agents and/or employees, from any and all claims, whether 
known or unknown, which are or could be asserted by the undersigned or the Parents in any form against Enterprises, its successors and assigns, officers, directors, agents and/or employees, arising 
out of, or in any way connected with the Camps by the undersigned, or for any other injuries suffered by the undersigned at or around the Facilities.  Further, the undersigned and the Parents agree to 
idemnify Enterprises, its successors and assigns, officers, directors, agents and/or employees, and the Facilities, their successors and assigns, officers, directors, agents and/or employees, and hold 
them harmless from and against all damages, claims, liabilities, costs and expenses incurred by the Enterprises, its successors and assigns, officers, directors, agents and/or employees, in connection 
with the defense of any action, suit or proceeding arising out of any injury to the undersigned.  
 
Signed this __________ day of ______________________, 2012. 

Participant_________________________________Parent____________________________________ 
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