
Please mail completed registration form and payment to: 
New Hampshire Fisher Cats – 1 Line Drive – Manchester, NH 03101  •  (603) 641-2005 
For more info, please contact Taylor Powell, (603) 606-4106 or 
tpowell@nhfishercats.com 

2009 Baseball Camp 
Registration Form 

                                                 
 
 
 
 

 
 

Child’s Name __________________________________   D.O.B. __________ 
Parent/Guardian __________________________________________________ 
E-mail Address ____________________________________________________ 
Street Address _____________________________________________________ 
City ____________________________   State ______   Zip Code ___________ 
Home Phone _______________________  Work Phone __________________ 
Emergency Contact ___________________________    Phone _____________ 
 
Circle Preference: Breakfast starts at 8:45, camp runs from 9:30-12:30. 

Camp 1  Camp 2  Camp 3    Camp 4  
        April 28-29        July 20-22         August 4-6         August 18-20  
  $75.00            $95.00            $95.00                     $95.00        
Each camper receives a free ticket to the Fisher Cats home game on the last day of the camp. Purchase 
additional tickets at $4.50 per ticket!  

Camp Fee $_______ 
+ Additional Game Tickets (#_____ x $4.50) $_______  

= Total Payment $_______ 
 
Dartmouth-Hitchcock Orthopaedic Baseball Camp Liability Waiver Form 
I verify that my child has been checked by a licensed physician prior to attending the Dartmouth-
Hitchcock Orthopaedic Baseball Camp and is physically able to participate. I allow the league 
coordinators to act on my child’s behalf and to obtain medical care if required. In addition, I 
understand and assume all risks resulting from the participation in the training session and will 
hold harmless the New Hampshire Fisher Cats, Triple Play L.L.C., The City of Manchester, its 
employees, their trustees and the officers of any liability, action, causes of actions, claims, and 
demands of every kind and nature whatsoever which may arise in connection with or resulting 
from participation in any of Dartmouth-Hitchcock Orthopaedic Baseball Camp training activities. 
 
___________________________________________                    ______________ 
Parent/Guardian Signature                    Date 
 
Insurance Carrier ______________________________   Policy Number ______________________ 
 
Please list any allergies your child may have_____________________________________________ 
__________________________________________________________________________________ 

Please place any medication required for your child’s allergies in a plastic bag labeled with your child’s name. 


