
                                         

2020 Kougar Spring Training Youth Camp 

WHO: Young people of Wheatfield and Demotte 

WHAT: Young people will be practicing drills, playing in contests and having fun while 

improving their baseball skills.  Students should bring a bat, helmet, shoes to run inside and a 

glove.  Students will be instructed by the high school staff and players.  

WHEN: March 7th and 14th 

8-9:30 grades K-4 

9:30-11:00 grades 5-8 

WHERE: Kankakee Valley High School Gymnasium 

COST: $25 dollars a kid.  Each paid attendant of camp will get a KV Baseball t-shirt and 

chances to win prizes.  

If there are any questions, please contact Varsity Head Baseball Coach Doug Nelson. 

Please fill out the next page and return it to Kankakee Valley High School, attention Doug 

Nelson.  Checks can be made out to Kankakee Valley High School.  You can also register at the 

door.  

E-Mail: dnelson@kv.k12.in.us 

Office: 219-956-3143 ext. 2401 
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Kankakee Valley Kougar Baseball Camp 

Name: ______________________________________________________

Grade: ____________________ 

Shirt size: ____________________ 

Phone number: _____________________ 

 

Waiver and Release Form for Youth Baseball Camps  
 

Liability Release and Parental Consent Form In consideration of the acceptance of my 
application for the above program, I hereby waive, release, and discharge any and all claims for 
damages for personal injury, property damages or which may hereafter occur to me as a result 
of participation in said event. This release is intended to discharge in advance Kankakee Valley 
High School, its officials, officers, employees, volunteers and agents from liability, even though 
that liability may arise out of perceived negligence on the part of persons mentioned above. It is 
understood that some recreational activities involve an element of risk or danger of accidents, 
and knowing those risks, I hereby assume those risks. It is further understood and agreed that 
this waiver, release and assumption of risk is to be binding on my heirs and assignees. I give 
consent for my child_______________________________ to participate in the above activities, 
and I execute the above liability release on their behalf. Consent for Treatment I hereby give my 
consent to have the above applicant treated by emergency medical personnel, a physician, or 
surgeon, in case of sudden illness or injury while participating in the above activity. It is 
understood that Kankakee Valley Community Schools will provide no medical insurance for 
such treatment, and that the cost thereof will be at my expense. I have read and understood the 
foregoing registration liability release and parental consent form, and agree to all of its terms 
and conditions.  
 
Parent/Guardian Signature _____________________________________  
 
Print Name/Date ______________ 
 

 

 
 


