
KENT STATE UNIVERSITY SOFTBALL  
2010 HIGH SCHOOL TEAM SCRIMMAGE CAMP 

Camp is limited to four teams per date and will provide teams with an opportunity to play two scrimmages in the Kent State University 
Field House.  Every effort will be made to match schools by division and record. 

 
CAMP DATES TO CHOOSE FROM: 
Monday, March 15  5:00   Tuesday, March 16   6:00  Wednesday, March 17   6:00   
 
Monday, March 22  5:00  Tuesday, March 23   6:00  Wednesday, March 24   6:00   
 
 

COST:  $185 per team, includes one umpire per field 
 
STRUCTURE: 

1.  The KSU Field House allows two games to be played at the same time with three outfielders.   
2.  Games will last one hour and fifteen minutes each with a 30 minute warm-up prior to the first game. 
3.  Each school will have one batting cage available to them. 
4.  Unlimited substitutions with the option of hitting 10 batters. 
5. Team must supply two game balls that are in good shape. 

 6.  Instruction by a KSU coaching staff member prior to game warm up. 
 

For information concerning registration, please call the Field House at 330-672-2421.  For additional information on camp, please contact 
the Kent State Softball Office at 330-672-8431.  Camp Information is available at www.kentstatecamps.com, and choose “softball”. 

 
INSURANCE: Kent State University has purchased insurance for each participant that will cover injury over and above the primary insurance coverage.  
A first aid provider will be on duty.  Minor injuries will be treated at Robinson Memorial Hospital.   Each participant must have a hold harmless/ 

medical care form signed by a parent/ legal guardian in order to participate.  If you register early, one will be e-mailed to you.  You may also get the 
forms off the KSU web page.  In cases of cancellation, all but a $50 registration fee per team will be refunded. 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 REGISTRATION FOR HIGH SCHOOL SOFTBALL TEAM CAMPS 
 
SCHOOL __________________________________________ Head Coach___________________________________  
 
DIVISION_______________ CONFERENCE______________________________ 2009 RECORD_______________ 

 
Work Phone ____________________________________ Cell Phone________________________________________ 
   
E-mail ____________________________(Required:  Confirmation will be e-mailed) Fax_______________________ 
 
PLEASE RANK IN ORDER OF PREFERENCE OF DATE:  

_____ Monday, March 15  6:00   _____ Tuesday, March 16   6:00    _____ Wednesday, March 17  6:00   
_____ Monday, March 22  6:00   _____ Tuesday, March 23   6:00    _____ Wednesday, March 24   6:00   
      
*In order to hold a spot a $50 non-refundable deposit must be received with the registration form.  Teams are only 
permitted one date for the 2010 scrimmage camp.  Every effort will be made to match school size and levels of competition.  
Please contact Karen Linder to check availability for dates that you are interested in at 330-672-8431 or email at 
klinder@kent.edu. 
  Please check 1 of the following: Charge $50 Deposit: _____ or Charge Total Fee $185:_____ 

To pay by credit card please circle:     Visa        MC       Discover 

Name on card ____________________________________ Credit card number ______________________________ 

Exp. Date__________ Signature___________________________ 

 

PLEASE MAKE CHECKS PAYABLE TO: KENT STATE ATHLETICS/SOFTBALL CAMP  
RETURN REGISTRATION FORM TO: KENT STATE ATHLETICS/SOFTBALL CAMP 

KENT STATE UNIVERSITY FIELD HOUSE, KENT, OH 44242-0001.  
FAX # 330-672-5245 

 


