
	TIGER	BASEBALL	
YOUTH	CAMPS	

	 	 	 	 	 			2024	

					*We	can	only	offer	refunds	if	we	have	to	cancel	or	adjust*		

 

Sessions	attending	(check	all	that	apply)	
	
1)	June	10-13_____				2)	June	17-20____											3)	July	8-11____													4)	July	15-18____						5)	July	22-25_____								
	
Name_______________________________________________				Date	of	Birth_____________________							Age/Grade	Level_______________	
	
Parents’	Name(s)		_____________________________________________________________________________________________________________	
	
Address________________________________________________________________________________ZIP_____________________________________	
											
E-Mail	Address_________________________________________________________________________________________________________________	
	
Home	Phone	(_______)___________________________________Alternate/Cell	Phone	(________)____________________________________	

MEDICAL	WAIVER	

I	hereby	register	my	child	in	the	Occidental	College	Baseball	Camp.		I	know	of	no	mental	or	physical	problem(s)	which	may	affect	his/her	ability	
to	safely	participate	in	these	clinics.		I	authorize	the	clinic	staff	to	attend	to	any	health	issue	or	injury	my	child	may	incur	while	participating	in	
the	camp.	I	hereby	release	and	hold	harmless	Occidental	College	and	its	employees	from	any	and	all	liability	that	may	arise	out	of	my	child’s	
participation	in	the	clinic.		I	acknowledge	that	I	am	responsible	for	any	and	all	medical	expenses	due	to	my	child’s	illness	and/or	injury.	

Known	allergies	or	medical	conditions	

	

	

Parent/Guardian	Signature__________________________________________________________________	 Date_______________________________________________	

My	child	is	covered	by:	

Insurance	Company_____________________________________________________	

Policy	Number__________________________________________________________	

Doctor’s	Name__________________________________________________________	

Doctor’s	Number________________________________________________________	

Make	Checks	Payable	to	Wetmore	Sports	LLC		
Mail	checks	and	registration	form	to:	

Luke	Wetmore	
1600	Campus	Rd	M-19	
Los	Angeles,	CA	90041	

	
After	paying,	Email	this	completed	waiver	to:															
Contact:	info@tigerbaseballcamps.com	

	(323)	369-1251	

5	Weeks	of	Camps	(9am-3pm,	M-TH):				$425/week	
																																																																																																																																																																													
	
#1.	June	10-13										#2.	June	17-20										#3.	July	8-11																
	
#4.	July	15-18											#5.	July	22-25	
	

WHERE:	Anderson	Field	at															
Occidental	College																																
1600	Campus	Road																													
Los	Angeles,	CA	90041	

WHO:	All	campers	7-13.	Drop	
off	encouraged.	Campers	will	be	
grouped	by	age	and	skill	level.	


