
Marty McDaniel  –  University of Tennessee  –  Pre-Season Pitching Clinic 
January 22, 2011 -  9:00am to 3:00pm  -  $100 

 
In this clinic, pitchers will receive intensive instruction in the fundamentals and skills needed to 
master their respective positions. Campers will be grouped by skill levels and taken through the 
same instruction and drills utilized by the University of Tennessee team.  
 

Application – Clip and return to the address below by January 17th, 2011 
------------------------------------------------------------------------------------------------------------ 
 

Name:  ________________________ DOB:  ____________  Graduation Date: ______ 
Parent/Guardian’s Name:  ______________________   Home Phone:  ______________________ 
Address:  __________________________________City/State/Zip:__________________________ 
Emergency Phone #:  _____________________ E-Mail:  _______________________________ 
 

 

Medical Release & Authorization 
Family Medical Insurance Co.: __________________________  Policy #: ____________________________________ 
 

It is important to have certain medical information so that any 
emergency may be taken care of as adequately as possible. 
Please complete the blanks below. 
 
1. Date of last physical examination:  _____________________ 
2. Are you allergic to any medications?  ___________________ 
3. Any other allergies (bee sting, food, etc.)? _______________ 
4. Date of last Tetanus Immunization:  ____________________ 
5. Is there a history of: heart condition, respiratory problems, 
dizzy spells, Diabetes, Epilepsy, Rheumatic fever, previous 
head injury? Please explain:  ___________________________ 
__________________________________________________ 
6. Do you have any current injuries or physical restrictions? 
please explain:______________________________________ 
7. Are you currently taking any medications?  ______________ 
10. Other conditions:  _________________________________ 
11. Do you require any special taping or bracing? 
please explain:  _____________________________________ 

please print on back if more space is needed 
 
I understand that should a health emergency arise, I will be 
notified, but that if I cannot be reached by telephone, such 
medical treatment as deemed necessary by competent medical 
personnel is authorized. Other than medical emergency, I 
authorize the University to examine and treat my child in the 
same way that University students are treated with the 
notification of parents being dependent on the judgement 
of the physician. 

Warning Statement & Waiver and Release 
 
Participating in softball camps requires an acceptance of risk of 
injury. The University of Tennessee has taken reasonable 
precautions to minimize the risk of significant injury by providing 
competent coaching and instruction, well-maintained equipment 
and facilities, proper conditioning and good medical care. 
 
The chances of an athlete sustaining a catastrophic sports 
injury are extremely remote, yet understand that serious injuries 
can happen to anyone. Participation in your sport could result in 
death, serious nerve and spinal injuries which may result in a 
complete or partial paralysis, brain damage, serious injury to 
virtually all internal organs, serious injury to virtually all bones, 
joints, ligaments, muscles, tendons, and other aspects of the 
musculoskeletal system, and serious injury or impairment to 
other aspects of your body, general health and well 
being. 
 

EACH ONE OF YOU RISKS BECOMING TRAGICALLY 
INJURED 

 
With this understanding, the undersigned do hereby WAIVE 
and RELEASE the University of Tennessee, faculty and staff, 
from all liability, arising out of any sickness or injury, including 
death, that may occur while participating in a summer sports 
camp

 
NOTE: All persons under the age of eighteen (18) are required to have a parent or guardian complete this form as a means of saving precious time in the 
unlikely event of the necessity for medical treatment while attending Softball Camp. 
 

________________________________  ________________________________ 
Parent/Guardian Signature           Date       Participant Signature                    Date 

 

Mail application and $50 deposit (non-refundable/Cashier’s Check or Money Order/remaining $50 due at registration) to: 
Lady Vol Softball Camps, 923 Harvest Dr., Seymour TN, 37865 

 
Make Cashier’s Checks or Money Orders Out to: University of Tennessee – Please No Personal Checks 

For more information call (865) 271-8308 or e-mail utsoftballcamps@yahoo.com 

The University may postpone or cancel this event due to circumstances or conditions beyond its control,  such as, but not limited to, natural disasters, acts or 
war, acts of God, or public health emergencies. Neither party shall be liable for damages for delay or default if such delay or default is caused by circumstances 
or conditions beyond its control, such as, but not limited to, natural disasters, acts of war, acts of God, or health emergencies.  The Parties will consult with 
other to determine if the event can be rescheduled.  --  It is not permissible for boosters to provide expenses for individuals to attend any of the Tennessee 
Sports Camps. Expenses include but are not limited to, lodging meals, transportation, and/or camp tuition.  --  All of Tennessee Sports Camps are open to any 
and all entrants. 

 

Come to Tennessee for a Championship Experience! 


