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Evaluation Camp Registration Form
DUE MAY 1ST 
	Oklahoma City @ Dolese Park
Saturday, May 20, 2017 8:30 – 5:00


Make-Up Date in case of Weather for Camp is Sunday, May 21, 2017
Evaluation Camp Tuition $75
	
	
	
	

	Last Name
	First Name
	Middle Initial
	2016-2017 Grade

	
	
	
	

	Number and Street
	City
	Zip
	Home Phone

	
	

	Birth Date
	Parent/Guardian Name

	
	

	Parent’s Cell Phone
	Player’s Cell Phone

	
	

	Parent’s Email Address
	High School

	
	

	High School Baseball Coach’s Name
	High School Baseball Coach’s Cell Phone

	
	

	High School Baseball Coach’s Email Address
	Height/Weight

	
	
	

	T-Shirt Size
	High School Jersey #
	Throws/Bats

	
	
	
	

	Hat Size
	GPA
	ACT Score
	Where he hits in line-up

	
	

	Player’s Primary Position
	Secondary Position


Last Full High School Spring Season
	Batting
Stats
	Games
	At
Bats
	Runs
	Hits
	Doubles
	Triples
	Home
Runs
	Walks
	Strike
Outs
	RBI
	Stole
Bases
	Batting
Average

	
	
	
	
	
	
	
	
	
	
	
	
	


	Pitching
Stats
	Games
	Games
Started
	Complete
Games
	Innings
Pitched
	Hits
	Runs
	Earned
Runs
	Walks
	Strike
Outs
	Wins
	Losses
	Saves
	ERA

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Send Evaluation Camp Registration Form, Physical Form and Payment to 
Attn: Travis Brandenberger, Team Oklahoma

2804 N McMillan Ave Bethany, OK 73008
Coachb32@cox.net
	Please Make Checks to:

Sunbelt Baseball Classic Team Oklahoma


Team Oklahoma
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Physical Exam Form
Name      

Address            

City or Town                                                                                                                                                 Zip   

Phone (        )                                                                                      Emergency Phone #   (         ) 

The following question must have current answers signed by the parent/guardian
1.      Have you been or had major illness in the past year?                                                                                                           Yes                 No
If yes, explain 

2.      Are you currently ill in any way?                                                                                                                                               Yes                 No
If yes, explain 

3.      Do you currently have incompletely healed injury?                                                                                                              Yes                 No
If yes, explain 

4.      Are you taking any medication on a regular or continuing basis?                                                                                       Yes                 No
If yes, explain 

5.      Do yo uhave only one of the usally paired organs (kidney, eye, etc.)?                                                                              Yes                 No
If yes, explain 

6.      Do you know of or believe there is any health reason why you should not participate in the Sunbelt Classic
Evalution Camp?                                                                                                                                                                           Yes                 No
If yes, explain 

7.      Have you ever had severe reaction to any insect bit or sting?                                                                                            Yes                 No
If yes, explain 

8.      Are you allergic to any medication?                                                                                                                                         Yes                 No
If yes, explain 

9.      Do you wear contact lenses?                                                                                                                                                     Yes                 No
If yes, explain 

10.    Are you current taking any short-course medication for specific current illness?                                                           Yes                 No
If yes, explain 

11.    Do you currently have a phyisical on file at the high school you attend?                                                                          Yes                 No
If no, explain  

The undersigned parent or guarduian here with certify and acknowledge that the above student athlete will receive only general supervison during the camp and are responsible for any medical expenses that might result from injuries while representing the Sunbelt Classic in athletic competition and preactice session. I have read and completed this form and give my consent for emergency medical personal to be called and emergency medical treatment to be given if a medical emergency involing my child occurs while under Sunbelt Classic authority.
I certifiy that the answers above are correct, true and that_                                                                                 is physically capable of paricipating in all physical activities while attending the Sunbelt Classic Evaluation Camp (Team Oklahoma)
Parent/Guardian Signature                                                                                                               Date
