
 

            North Cobb Warriors 
           2019 Summer Baseball Camp 

               June 3rd-6th 
                                       www.northcobbbaseball.com  

  
The North Cobb Diamond Club will host a baseball camp for all players from 5 to 14 years old. The camp 
will be directed by Tom Callahan, Head Varsity Baseball Coach at North Cobb High School.  
This camp will include instruction from the high school coaching staff and current and former players. 
This is a great opportunity to learn many fundamentals of the game. The Camp will include scrimmage 
games and an awards ceremony to recognize player development.  
  
Each participant will receive a free camp T-shirt   
  
The camp will run 9:00 AM to NOON each day at North Cobb High School Baseball Field (next to 
Awtrey Middle School).   

  
To reserve your space simply fill out and mail the attached entry along with a check or money order  

            Fee:       $100.00 if Pre-registered by May 29  
                          $110 on 1st day of camp (or $35 per day)  

-----------------------------------------------------------------------------------------------------------------------------------------------  
  
Name: _________________________________ Age: _________Grade level for 2019-20: ___________  
  
Mailing Address: _____________________________________ City: _____________ Zip: ____________  
  
Phone:  _________________________ Email Address:  _______________________________________  
  

T-shirt size (Circle One):    Youth Sizes:  YS    YM    YL       Adult Sizes:  AS    AM   AL   AXL  
  
Make check payable to: North Cobb Diamond Club  
Mail to:    North Cobb Diamond Club – Summer Camp ♦ P.O. Box 116 ♦ Acworth, GA 30101  
  
Waiver of Claims:  
I, as parent of     _____________________               give permission for my child to participate in the North Cobb 
Baseball Camp at North Cobb High School.  I acknowledge the fact that he is physically able to participate in camp 
activities.  I hereby authorize Tom Callahan and his staff to act for me according to their best judgment in any 
emergency requiring medical attention.  I will be responsible for any cost (through medical insurance or otherwise) 
incurred due to sickness or injury of my child.  I hereby waive any claim I might have against North Cobb High 
School, Tom Callahan and/ or his staff or the institution providing the facility.  
  
  
Signature of parent or guardian_________________________________________ Date: ______________________  
  
Name of Insurance Company: ______________________________ Policy #: _______________________________   

  
Daytime/Emergency Contact Name: _______________________ Cell or Work Phone: ______________________  


