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Hosted By the Monarchs Sports Academy 

 
www.monarchsportsacademy.com 

 
�

Date:  Saturday, September 20th  8:00am – 4:00pm  & 

   Sunday, September 21st  9:00am – 3:15pm  
 

  OPEN TO GIRLS 4th GRADE & UP 
(Campers need to bring their glove and any equipment needed to participate) 

Location: Vista del Lago High School 
1970 Broadstone Parkway  Folsom, CA 95630 

$175.00 per camper 
$25 cancellation fee before September 6th. 

Late registration: $200 after September 6th, No refunds after September 6th. 

ADVANCED REGISTRATION IS REQUIRED! 
For more information call 337-274-3435 

or go to Jennie’s website: www.jenniefinch27.com 
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Participation is limited, so sign-up today!�

 
Registration Form 

Camper Name__________________________________     Age_____   DOB________ Grade(‘08 School  yr.) ________ 
 
Mailing Address __________________________________  City ________________ State  _________  Zip __________ 
 
Hm. Phone # _________________________  Emergency Ph. #  _____________________________  T-Shirt Size _____ 
 
Parent’s E-mail Address _______________________________  Primary Position(s)  _____________________________ 
Enrollment confirmation will be sent via E-Mail 
 

Authorization to Participate / Insurance Verificati on / Liability Release 
 I give my daughter ____________________________ permission to participate in the Jennie Finch Softball 
Camp to be held at Vista del Lago High School. I have no knowledge of any physical impairment that would be affected by 
the above named camper’s participation in the Camp program as outlined in the brochure/website.   I hereby authorize the 
staff of Jennie Finch Softball to act for me according to their best judgment in any emergency requiring medical attention. I 
give my permission for my child to be treated by a physician and/or hospital should immediate attention be deemed 
necessary and recognize that any fees incurred will be my responsibility.   
 I hereby waive and release Vista del Lago High School, The City of Folsom, Coach Jennie Finch or any staff 
members of any liability for injury or illness sustained while participating in this camp.  

I also understand that the Camp retains the right to use for publicity and advertising purposes photographs of 
campers taken at the camp. 
 
Name of Parent or Guardian (please print)         ________________________________           Date ________________ 
 
Signature of Parent or Guardian (required)       _________________________________        
 
     

 

C

Required medical info:           Date of last Tetanus Shot_____________________________ 
 
Insurance Company_________________________  Policy# ___________________________________ 
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