
Camper Name: 

_________________________________ 

Individual Medical Insurance 
Coverage for accidental injury is required by all 
participants. In most instances, family health 
insurance is adequate. Please indicate your family 
health insurance plan below.
Health insurance company: 

___________________________________ 
Policy Authorization Number: 

___________________________________ 

Medical Treatment Authorization 
I/we being the participant / legal guardians 
of the applicant, authorize the Catoctin 
Baseball Camp and its employees 
permission to perform/request medical help 
as necessary to ensure the well-being of our 
dependent. 
Parent/Guardian Signature: 

___________________________________ 

Waiver and Release 
We, the undersigned, for ourselves, our 
heirs, executors, and administrators, 
waiver, release, and forever discharge the 
Catoctin Baseball Camp and its staff of 
and from any and all rights and claims for 
damage to person and property which 
may be sustained or occur during the 
participation in camp activities, or from 
camp, whether paid damages, injury, or 
loss due to negligence or not. 
Parent/Guardian Signature: 

_________________________________ 

Date: __________________ 

Sponsored by CHS Sports Boosters 

Students entering 
Grades 2-9 

June 22-25, 2026 
Monday - Thursday

9 AM – Noon 
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Contact Email: WDelawter@gmail.com 



CATOCTIN BASEBALL CAMP 

Sponsored by CHS Sports Boosters 

Students entering Grades 2-9 

June 22- 25, 2026 

Monday - Thursday

9 AM - Noon 
_______________________ 

Catoctin HS Baseball Field 
14745 Sabillasville Road 
Thurmont, MD 21788 

_______________________ 

Camp Instructors 
Catoctin High School 

Baseball Coaching Staff & Players 
_______________________ 

$100 per camper 
on or before May 31, 2026 

(Discount Rate) 

$125 per camper 
after May 31, 2026

_______________________ 

Please fill out both sides of the 
form detach & mail 

with check payable to: 

CHS Sports Boosters 
Attn: Baseball Camp 

14745 Sabillasville Road 
Thurmont, MD 21788 

What to Bring 
• Baseball Bat
• Baseball Glove(s)
• Baseball Helmet
• Water Bottle

What to Wear 
(if possible) 

• Baseball Cap
• Baseball Jersey
• Baseball Pants
• Baseball Socks
• Baseball Cleats

_______________________ 

Directions 
From the North: US-15 South, 
From the South: US-15 North, 
From the East: MD-77 West, 
From the West: MD-77 East, 

Then: MD-550 North, Right into the 2nd 

School entrance, Field on the Left. 

_______________________ 

These materials are neither sponsored nor endorsed 
by the Board of Education of Frederick County, the 
Superintendent, FCPS, or any FCPS school. 

Proceeds from the camp may be used to pay coaches. 

The Catoctin Baseball Camp is not a licensed 
daycare provider. 
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Contact Email: WDelawter@gmail.com 




