[image: image1.jpg]


Santa Fe College

2009 High School Showcase
 Session 1 – December 21, 2009      (High School Juniors and Seniors)

 Session 2 – December 22, 2009      (High School Juniors and Seniors)

*Camp Limits:     Session 1: 40 players
Cost: ($75 dollars)


       Session 2: 40 players
Cost: ($75 dollars)
STAFF:

Head SFC Coach Johnny Wiggs, Assistant Coach Bruce Larkins, SFC players, and others
*Recruiting Process



*60 Yard Dash

*Infield/Outfield



*Batting Practice

*Games




*Campus Tour




· LUNCH WILL BE PROVIDED
For more info call Assistant Baseball Coach Bruce Larkins (352) 395-5856
---------------------------------------------------------------------------------------------------------------------

Please return all applications, along with a check made payable to Santa Fe College Baseball.

Send to Bruce Larkins – SFC Baseball Showcase – 3000 NW 83rd Street Gainesville, Florida 32606
Make checks payable to: Santa Fe College Baseball
NAME ___________________________________GRADE____ HIGH SCHOOL__________________
ADDRESS ________________________ CITY ______________________ __
ZIP ________________
PHONE (HOME) ___________________ ______
(CELL) _______________________________
EMAIL___________________________ PRIMARY POSITION____ SECONDARY POSITION______
Check        ________ Session 1- December 21, 2009
  High School Juniors and Seniors

 Date          ________ Session 2- December 22, 2009         High School Juniors and Seniors

 
I hereby grant permission for my son to attend SFC High School Showcase, and I affirm he is in

good health and is physically able to participate in all camp activities.  In the event of injury and I cannot 

be contacted, I authorize the staff to act for me according to their best judgment in any emergency

requiring medical attention, for which services I am responsible for.  I relieve the SFC Baseball Camp,

its’ staff, and Santa Fe College of any responsibility should any accidents occur. My 
insurance information is below.
Signature ________________________________ Relationship _______________________ 
Health Coverage ____________________________________ Policy Number ______________________________
