
Summer Camp
Cardinal Baseball Camp
June 12 – June 14, 2017

Boys ages 5-13
9:00 A.M. to 12:00 P.M.  

Campers will be instructed under 
Head Baseball Coach Shane Trosclair on 

pitching, hitting and fielding technique.  
The cost is $75 per camper.  

Please mail registration to:
 555 Cardinal Drive

Thibodaux, LA 70301
Make checks payable to: 
Cardinal Baseball Camp 

Attn: Shane Trosclair

For more Information contact 
Shane Trosclair at strosclair@htdiocese.org



Course 101 - Cardinal Baseball Camp 

Campers are allowed to register the day of camp

Please print or type.  Use separate application for each camper. 

Name________________________________________________________________________________
Home Address_________________________________________________________________________
City_________________________________________ State__________ Zip_______________________
Parent or Guardian_____________________________________________________________________
Phone Number (Home)___________________________________ Work___________________________
Parent Email Address ___________________________________________________________________
Grade (As of August 2017)________________________  Age_______________
School Attending in 2017-2018____________________________________________________________
Previous Position in Sport ________________________________________________________________

Parental Consent
I hereby give written permission for my child to attend the Summer Camp at EDW.  As a parent/guardian, I do hereby authorize the treatment by a qualified and 
licensed medical doctor in an emergency, which, in opinion of the attending physician, may endanger his life, cause disfigurements, physical impairment, or 
undue discomfort if delayed.  This authority is granted only after a reasonable effort has been made to contact me.

_____________________________________________________________________________________

In the Event of an Emergency

Name (other than Parent)________________________________________________________________
Phone________________________________ 
Relationship to minor___________________________________________________________________
Family Physician___________________________________ Physician’s Phone Number______________
Physician’s Address_____________________________________________________________________
Do you have a health policy on your child?_______________ If yes, Company name_________________
Allergies, Reactions or other comments ____________________________________________________

There are certain risks and dangers involved in some school activities.  The school is not responsible for any injury or property
 damage claims, liabilities, damages and suits which may emanate from circumstances and/or activities beyond the control of 

E. D. White Catholic High School, its employees, agents or representatives.  

Parent’s Signature Date


