
 
 

 
 
 

 
 

All camps held at St Joseph High School, 2320 Huntington Turnpike, Trumbull, CT 
 

Check the box for the program(s) you’re signing up for: 
 

   Girl’s Softball Camp (Session I) – Ages 8-15, 9:00-12:00 noon; Led by Head Coach Jeff Babineau.  Will include 
   detailed drills on hitting, pitching, and fielding for beginners to experienced players.   
   (June 26th – 30th) - $150 
 

   Girl’s Softball Camp (Session II) – same as above    
   (July 10th – July 14th) - $150 
 

   Girl’s Softball Camp (Both Sessions I and II) – $280 
 

   Girl’s Volleyball Camp  - For Middle & High School Students;  9:00-12:00 noon; Led by Head Coach Jeff Babineau. 
   Will instruct in all aspects of the game utilizing state-of-the-art equipment and drills. 
   (August 14th – 18th) - $150 
 

   Girl’s Skills & Drills SUNDAY Volleyball Clinic  -For Middle & High School students; 10:30-12:00 noon; Coaches 
   will instruct in all  aspects of the game utilizing state-of-the-art equipment and drills. (no T-Shirt for this camp) 
   (July 30th,, Aug.6th, 13th, 20th) - $75 
 

   ”Hogs” Football Camp – Entering Grades 5th - 9th; 9:00-12:00 noon; Led by Head Coach Joe Dellavecchia.  Will 
   teach all skills of the game.  Players will be grouped by age.  Games will be played each day in all groups. 
   (July 10th – 13th) - $125 
    

   Boy’s “Cadets” Basketball Camp – Entering Grades 4th - 9th; 1:00-4:00; Led by Head Coach Paul Dudzinski.  Will 
   teach all skills of the game.  
   (June 26th-30th) - $150 
 
(No Refunds paid after the start of camp or for missed classes)  

 
Make checks payable to:    EBMF, INC. 
 

Mail to:       EBMF Inc,  180 Pilgrim Lane,  Stratford,  CT  06614 
 

 

------------------------------------------------------------------------------------------------------------------------------ --------------------------------- 
 
Name______________________________________________________________ E-Mail_________________________________________________________________________________ 
        (e-mail needed for registration confirmations/inclement weather notifications) 
 

Address______________________________________________________________________________ City_____________________________________ Zip________________________ 
 

Phone ___________________________________________________ Cell __________________________________________________Age________________ Grade________________  
 

Emergency Name _____________________________________________________________________ Emergency # ____________________________________________________ 
 

Program(s) Signing Up For______________________________________________________ T-Shirt Size (circle one)         YL       AS       AM       AL       AXL 
 
AGREEMENT:  I, the parent/legal guardian/participant understand(s) that enrolling for EBM Fund, Inc./Erin’s Gym league/camp/clinic/practice time is 
enrolling at his/her/my own risk.  EBMF, Inc./Erin’s Gym, its owners, employees, agents, contractors shall not be liable for any damage whatsoever 
involving personal injury or property that is lost, stolen, or damaged by participant and his/her/my family in or about any programs in the facility.  
Participants and parents assume full responsibility for all injuries and damages which may occur in or about any programs on the premises and I do 
hereby fully release and forever release, discharge and hold harmless EBMF, Inc./Erin’s Gym, all its owners, employees, agents, contractors from any and 
all claims, demands, damages, rights of action, present or future resulting or arising out of any person’s participation in any programs or use of the facility.  
In addition, I agree to follow the rules of play and conduct set by EBMF, Inc./Erin’s Gym.  I understand that failure to follow set rules may result in 
suspension from participation.  
CONSENT:  I, the parent/legal guardian/participant  hereby verify that are in good health and assume the health responsibility for the participant and do 
hereby grant authority to the staff of EBMF, Inc./Erin’s Gym to render judgment concerning medical assistance or hospital care in the event of an accident 
or illness during my absence.  I hereby authorize EBMF, Inc./Erin’s Gym and its assigns to utilize any and all photographs, pictures or other likeness of me 
as they deem appropriate in its promotional materials. 
Signature of  
Parent/Guardian__________________________________________________________________________________________________________Date_______________________________________________ 
 

*Each player/parent must sign a liability release prior to participation 
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Summer Camps 2017 – Registration Form 

Fee includes 
T-Shirt 

http://www.erinsgym.com/

