
REGISTRATION FORM 
 

NAME:                                                                                                                               GRADE:_________ 
                    (Last)                                                            (First) 
 
ADDRESS:                                                                                 CITY:                                 ZIP:___________       

PHONE:                                                                       EMERGENCY  PHONE: ___________________________                          

AGE:                           DATE OF BIRTH: ___________________________                          

 

 
I grant permission to the Sachse High School Baseball Camp director, assistants or designees of the camp to act on my behalf for the 
minor designated above.  In granting permission for evaluation/treatment of minor medical problems, I understand that if a major 
medical problem arises, an attempt will be made to notify me by phone.  In the event that I cannot be reached, I hereby give my 
consent to such medical treatment as deemed necessary by a licensed physician.  In addition, I hereby release GISD, Sachse High 
School, and its employees from all claims on account of any injuries which may be sustained by my child while attending the Sachse 
High School Baseball Camp.  I also agree to indemnify GISD, Sachse High School, and its employees for any claim which may 
hereafter be presented to my child as a result of any such injuries. 

I HEREBY CERTIFY THAT I HAVE READ AND FULLY UNDERSTAND THIS AUTHORIZATION 
 

Parent Signature ______________________________________________________Date__________________ 
 

 
 
 
 
 
 

                                                                            
                                                                            Mustang 
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CAMP DIRECTORS:    
   
Chris Burrow, Scott Wingo and Ryan Upchurch 
Varsity Baseball 
                                                                            
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CAMP INFORMATION 
 

For:            Baseball Players 
                               Incoming 6th - 9th graders  
 
DATE:                        JUNE 3rd-4th 
 
These are for the grades the player will be going in to 
SESSION II:  6th – 9th grade   7:00 – 9:00 pm 
 
 
LOCATION:            Sachse High School 
                                   3901 Miles Road 
                                   Sachse, Texas 75048  

REGISTRATION INFORMATION 
 

PAYMENT: Free 
 

PAYMENT TYPE: 
 

Free for Future Mustangs 
 

Please submit your form and physical  
before June 3rd. 

 
 
     If Any Questions, Please Contact Chris Burrow 

972-414-7450 ext 63121 
csburrow@garlandisd.net 

 
 

CAMP DESCRIPTION 
 
 

ALL INCOMING 9TH GRADERS MUST HAVE 
COMPLETED A PHYSICAL PACKET 

THROUGH THE DISTRICT and THE ONLINE 
PORTION OF THE PACKET AS WELL TO 

PARTICIPATE IN THE CAMP   
 
 
 
 

SESSION II:  Entering Grades 6th  – 9th  
Session II is for the more mature camper.   

This session will allow the campers to experience what baseball is going to be like at the High School Level. 
We will build on the fundamentals of the game; get specific with the technique they need to know for their position, 

they will have their swing and throwing motion filmed and be able to watch themselves,  
and they will have the opportunity to participate in the camp scrimmage.    

 
 


