
April 6th & 7th 

9:30 am—12:00 pm 

Grades: 2nd to 6th  

 

Come meet and learn from the 2020 Monroe Bearcat softball team. All skill levels 

are welcomed. We will go over individual defensive and offensive skills. 

CAMP STAFF: The camp will be run by the Monroe High School softball 

players and coaches 

COST: $40 includes camp t-shirt and prizes throughout camp 

This is a fundraiser for the softball program. 

REGISTRATION DUE BY TUESDAY MARCH 31ST TO 

GUARANTEE A TSHIRT 

WHAT TO BRING: Glove, bat, helmet and water. 

LOCATION: Monroe High School Softball Field—17001 Tester Rd 

Monroe, WA 98272 

MAKE CHECKS PAYABLE TO: Monroe High School  

MAIL TO: Ashley Tuiasosopo—17001 Tester Rd, Monroe, WA 98272 

EMAIL: tuiasosopoa@monroe.wednet.edu 

*A confirmation email will be sent once registration and payment are received* 

 

REGISTRATION FORM IS ON THE BACK OF THE FLYER 

 

SOFTBALL 

2020 MONROE SOFTBALL CAMP 



Monroe Softball Camp Registration 
 

Name: ______________________________  Grade: _____  

Email: __________________________                  Phone: ____________________ 

Skill Level (circle one): Never Played 1st Year Little League Select 

T-Shirt Size (circle one): Youth M Youth L Adult S Adult M Adult L 

 

Participant Waiver and Release 

I am fully aware of the special dangers and risks inherent in the activity, including physical in-

jury, death or other consequences that may arise or result directly or indirectly from the activ-

ity. Being fully informed as to these risks and in consideration of the privilege of participating 

in the above described activity, I hereby assume all risks of injury or liability and waive any 

right of recovery from or to bring suit against the Monroe School District and its affiliates in-

cluding camp organizers, sponsors, supervisors, coaches and other participants for any per-

sonal injury, death or other consequences arising out of the participation in the activity. As 

the parent or guardian of the above applicant, I give my permission for any emergency treat-

ment necessary at any camp facility. I authorize any hospital, emergency medical facility, and/

or physician to perform emergency treatment for any injuries resulting from any Monroe Soft-

ball Camp activity . 

 

Signature of Participant: ________________________________________ Date:__________ 

 

Signature of Parent/Guardian: ___________________________________ Date: __________ 


