
The Coe-Brown Northwood Academy Baseball Program will be conducting 

a 2 day camp for future Coe-Brown players currently in grades 7-8.     

The campers will have a chance to meet the current team and coaching staff 

as they participate in activities and drills that work on fielding, hitting, 

throwing,  and  base running. 

Registration provided on the back of this sheet (space is limited) 

Dates: Sunday, April 18 

           Monday, April 19 

 

Time: 1:30-4:00 

 

Place: Coe-Brown  

          Baseball Field 

Cost: $25.00 

Checks payable to: 

Coe-Brown Baseball 

 

What to bring: glove, bat, 

helmet, catchers equip-

ment, cup, cleats 

 

Each camper receives: 

-a Coe– Brown Baseball 

T-shirt 

-a ticket to the April 19th 

NH Fishercats game 

-chances to win special 

prizes throughout each 

session 
E-mail questions to Coach Johnson at  jjohnson@coebrown.org 



Name:_______________________________________________ 

Address:____________________________________________________ 

Phone #:________________   E-mail:_______________________________________ 

School:______________________________     Grade:___          Date of birth:______________ 

Experience (position/level):_______________________________________________________ 

 

Name of parent(s)/guardian:________________________________ Phone #:_______________ 

                                            ________________________________                _______________ 

Emergency Contact:______________________________________  Phone #:_______________ 

Personal & Liability Release Waiver 

I, the undersigned, agree that my son is physically fit to participate in strenuous athletic activity, and waive 

Coe-Brown Northwood Academy, the Coe-Brown baseball program, and its officers and employees of any 

and all responsibility for injury or illness.  I hereby authorize the directors of the Coe-Brown Baseball Camp 

to act for me according to their best judgment in any emergency requiring medical attention.  I also under-

stand that I am solely responsible for the payment of any such medical expenses and must provide camp 

with proof of medical and accident insurance. 

Signature:______________________________________________ 

Name (print):___________________________________________ 

Date:_______________ 

Relationship:_____________________________ 

Insurance Carrier:_________________________ 

Policy #:_________________________ 

*Any medical conditions (bee sting allergy w/epi-pen, asthma w/inhaler, etc): 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 


