
 

 

 

 

Liability statement 
I will allow in my absence the below named child to be treated by camp personnel or admitted 
to any hospital or medical facility for diagnosis and treatment.  I understand that I will not hold 
Goodpasture Christian School or any camp personnel financially responsible for any treatment 
or injury that may result from accidental injury. 
 
Name: ___________________________________ Age: ______  Entering Grade: __________ 
 
T-shirt size (subject to availability) Circle One:  YM   YL    S    M    L    XL  
 
Emergency Contact:  _________________________    Emergency Number: _______________ 
 
Signed _____________________________________   Date ________________________ 
 
Make checks payable to:   Amanda Cross  
Return to school office or Mail to: 2000 Neelys Bend Rd, Madison, TN 37115 

Questions Contact:  
Amanda Cross  

across@goodpasture.org 
 

      What to Wear                                   What to Bring 
    Softball pants or shorts                                     Glove and Bat 
             T-Shirt                                             Helmet (A few are available) 
             Cleats                                             Catcher’s gear (if needed) 
     Hat/Visor (if needed)                                          Sunscreen 

 

• Fundamentals in throwing, fielding, and hitting 
• Age appropriate stations 
• End the day with a fun game of the day 
• Walk-ups are welcomed but please register 

by May 26th to be guaranteed a shirt.  
• You may also Pay using PayPal.  Please 

Contact Amanda Cross for instructions.   

 

Over 950 wins in the  

program history 

 

 

9
 State Championships 

 

 

2016 District Runner-up 
2016 Regional Champions 
2016 Sectional play-offs 

 


