
 

           

  

  

 

LDI Summer Softball Camp Dates for 2009! 
 

June 8
th

 -11
th

, 2009 

June 15
th

-18
th

, 2009 

 
LDI’s mission is to offer quality instruction to youth and coaches across the country. The 

summer camps are meant to enhance team practices and private instruction and provide a 

FUN opportunity to all the participants.  Student-athletes will be involved in age-specific, 

fundamentally intense drills, game situations, and much more FUN.  The summer softball 

camps will be designed and run by a professional staff with decades of fastpitch experience. 

 

Want to have FUN, enhance private lessons, work on mental training, learn how to be a 

better team player or just want to learn more about the fundamental game of fastpitch 

softball?  These summer camps are for you.  If you are interested, please fill out the forms 

below and mail it with your check to the address listed ON THE REGISTRATION FORM. 

 

 
 

 

 



CAMP INFORMATION 
 

 

WHEN:   JUNE 8-11, 2009      CAMP #1 

  JUNE 15-19, 2009 CAMP #2  

 

TIMES:  MONDAY-THURSDAY 9AM 3P (A BREAK FOR LUNCH**)  

 

WHERE:  BETTY STRADLING PARK 

  10301 WILES RD. 

CORAL SPRINGS FLORIDA 33065   

 

FORMAT: CLINIC FORMAT WILL INCLUDE FUNDAMENTAL INSTRUCTION, GAME SITUATIONS AND MORE FUN!!!! 

  **BRING YOUR OWN LUNCH OR PURCHASE DISCOUNTED LUNCH AT THE CONCESSION STAND 

 

WHO:  8U/10U/12U/14U  AGE GROUPS 

 

FEE:  $185 PER CAMP **PRE REGISTRATION ONLY BY JUNE 6
TH

/ FIRST 100 CAMPERS (PLEASE SEE                    

  AVAILABLE DISCOUNTS BELOW): 

 

The following discounts may apply: 

 

 Multiple siblings  2- $175 each,  3-$170.00 each 

 Multiple camps:  2-$170.00 each 

6 or more from the same team: (must register at the same time) $170 per athlete.   

Academic Achievement Discount: Any athlete who finishes the school year with straight A’s is $165.00.  (Copy of 

report card must be submitted with registration).  

**Not more than 1 discount can be applied to each camper. 

 

CAMP BENEFITS: 
 

- 24 HOURS OF QUALITY PROFESSIONAL INSTRUCTION 

- CAMPERS DIVIDED BY AGE AND ABILITY 

- 1 TO 10 COACH TO CAMPER RATIO 

- EASY ACCESSABILITY TO AND FROM THE PARK 

- GIVE-A-WAYS TO EACH CAMPER FROM OUR SPONSORS 

- PRIZES, COUPONS, AND FUN 

- DISCOUNTED LUNCH AT THE CONCESSION STAND 

- SOFTBALL MAGAZINE COVERAGE OF THE CAMP (PICS AND WRITE UP!) 

- SOFTBALL MERCHANDISE TO PURCHASE AT A CAMP DISCOUNTED RATE 

- WATER WILL BE PROVIDED AT THE CAMP.  IF YOU WANT A SPECIAL DRINK BRING IT 

 

WHAT TO BRING/WEAR TO CAMP: 

 
- LUNCH OR MONEY TO PURCHASE A DISCOUNTED LUNCH AT THE CONCESSION STAND 

- SMALL COOLER FOR SPECIAL DRINKS AND/OR FOOD (MAKE SURE YOUR NAME IS ON IT) 

- ALL SOFTBALL EQUIPMENT: GLOVE, BAT, HELMET, CATCHER’S GEAR, ETC… 

- SNEAKERS AND CLEATS 

- SOFTBALL APPROPRIATE SHORTS AND TSHIRT 

- SUNSCREEN 

 

 

 

 

 



To register, simply return this COMPLETED Pre-REGISTRATION FORM, COMPLETED  WAIVER 

FORM, and  enclose the $50.00 registration fee made payable to:  

 

Linda Derk, Inc. 

2100 3
rd

 Ave North 

Saint Petersburg Florida 33713 

 

 **Note any discounts that may apply to remaining balance. 

** An email will be sent confirming your registration in the camp. 

**REGISTRATION FEE IS REFUNDABLE UNTIL JUNE 1
ST

 (WEEK PRIOR TO CAMP)! 

 

PRE-REGISTRATION FORM: 
 

Camper Name:___________ ______________________Age:_______________________ 

 

Choose Camp (Check one):________June 8th-11th, ___________July 15th-19th, ___________Both 

 

Discounts that may apply (Check one): 
 ________Multiple siblings          __________Multiple Camps, 

 

________Team Discount              _________Academic Achievement (MUST PROVIDE COPY OF REPORT CARD) 

 

Email address:_____________________________________________________________ 

 

Mailing Address (please include zip):___________________________________________ 

 

______________________________________________________________________ 

 

Insurance Company:________________________________________________________ 

 

Policy Number:______________________ ______________________________________ 

 

Known Allergies:_____________________ _________Asthma?:_____________________ 

 

Parents Name:_______________________________Home phone:___________________ 

 

Cell phone:__________________________Work phone:____________________________ 

 

T-Shirt Size (CIRCLE  SIZE):  

 

YM  XS     S    M    L     XL 

LDI use only 
 

Registration Fee:__________________________Check Number:____________________ 

 

Balance remaining:______________________________ 

 

All contact information received:___________________WAIVER FORM RECEIVED:________ 



RELEASE FORM 

LINDA DERK, INC.  

(LDI) 
Read before signing 

     In consideration of being allowed to participate in the following activity: ________________________________, I hereby 

RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE Linda Derk, Inc. , the Board of Directors, or any officers, agents or 

employees (hereinafter referred to as “RELEASED PARTIES”) from any and all liability, claims, demands, actions and causes of action 

whatsoever arising out of or related to any loss, damage or injury that may be sustained by me, or to any property belonging to me, 

WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASED PARTIES, or otherwise. 

 

     To the best of my knowledge, I am physically fit and fully able to participate as anticipated, I am fully aware of risks and hazards 

connected with this activity, and I hereby elect to voluntarily participate in such activity.  I VOLUNTARILY ASSUME FULL 

RESPONSIBILITY FOR ANY RISKS OF LOSS, PROPERTY DAMAGE OR PERSONAL INJURY that may be sustained by me, or any loss or 

damage to property owned by me, as a result of being engaged in such activity, WHETHER CAUSED BY THE NEGLIGENCE OF 

RELEASED PARTIES, or otherwise. 

 

     It is my express intent that this Release shall be binding upon the members of my family, spouse, heirs, assignees and personal 

representative (as applicable) and shall be deemed as a RELEASE, WAIVER, DISCHARGE AND COVENANT NO TO SUE the above-

named RELEASED PARTIES.  I hereby further agree that this Release shall be construed in accordance with the laws of the State of 

Florida. 

 

     IN SIGNING THIS RELEASE, I ACKNOWLEDGE AND REPRESENT THAT I have read it, understand it and sign it voluntarily as my own 

free act and deed; no oral representations, statements or inducements have been made; I am at least eighteen (18) years of age and 

fully competent or, if under 18, my parent or guardian has signed below, and I execute this Release in full, adequate and complete 

consideration, fully intending to be bound by the same. 

 

Signed this _____ day of __________, 20_____. 

___________________________________________ ___________________________________________    

Participant’s Name (Print)    Signature 

 

FOR PARENTS/GUARDIANS OF PARTICIPANTS 

UNDER AGE 18 AT TIME OF PARTICIPATION 

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her 
release provided above, of all the Released Parties, and, for myself, my heirs, assigns, and next of kin, I release and 
agree to indemnity and hold harmless the Released Parties from any and all liability incident to this minor child’s 
involvement or participation in these programs as provided above, even if arising from the negligence of the Released 
Parties, to the fullest extent permitted by law. 

 

Signed this _____ day of __________, 20_____ 

___________________________________________ ___________________________________________ 

Parent/Guardian’s Name (Print)    Signature 

 

EMERGENCY PHONE NUMBERS:  

Name       Phone 

_____________________________________________________________________________________________________

_________________________________   ________________________________________  

 

            
 

 

 

 

 


