
 

  The undersigned hereby acknowledge that participation in 

this camp and related activities involves an inherent risk of 

physical injury, and the undersigned, on behalf of the registrar 

hereby assumes all such risk and does hereby release and for-

ever discharge the camp and all employees and agents thereof 

from any and all liability of whatever kind of nature arising 

from and unforeseen bodily and personal injuries, damage to 

property, and the consequences thereof, resulting from the 

registrant’s participation in or involvement with this camp.   

  If at any time it is necessary for the aforementioned camper to 

receive outside or professional medical attention.  I hereby 

give my consent to the Camp to secure the service and to se-

cure whatever transportation is deemed necessary. 

  I hereby state that I am the legal guardian of the said child: 

 

 DATE:__________________________________________ 

 ________________________________________________ 

Name of Participant 

________________________________________________ 

Signature of Parent or Guardian 

 

RELEASE AND WAIVER OF LIABILITY  
(Please read carefully before signing)  

Saturday,  

NOVEMBER 5th, 

2011 

9A.M.– 4P.M. 

S
U

R
R

Y
 C

.C
. S

O
F

T
B

A
L

L
  

6
3

0
 S

. M
a

in
 S

tr
ee

t 

D
o

b
so

n
, N

C
 2

7
0

1
7

 

SKILLS  

CLINIC 
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For more  news, stats or schedule, 

check us out online—

www.surryknights.com  



Session 

The defensive and offensive portion will run from 9am– 

12pm and the pitching and catching will run from 1pm to 

4pm. There will be a lunch break.  Check-in will be held 

Saturday morning at 8:30am and 12:30 for the battery 

portion. 

What to Bring 

Campers are asked to bring bat, glove, helmet, spikes, 

water bottle & indoor shoes. 

PITCHERS—must bring a catcher/parent to pitch-

ing portion. 

How To Apply 

Please return your completed application form along 

with camp payment as soon as possible to the address 

provided to ensure proper t-shirt size and registration. 

Facility 

Fisher River Park  is located approximately 3 miles 

from SCC off of Prison Camp Road in Dobson, NC. 

Address:  100 County Home Road,  Dobson, NC 

27017 

Inclement Weather 

If there is inclement weather, the camp will be moved 

inside and held in the gymnasium. ** Every effort 

will be made to have the camp outside. 

Who May Attend  

The camp will be open to all players ages 9-18.   Partici-

pants will be grouped  by ages and/or ability  

Staff 

Amber Reid—Head Softball Coach, Surry Community 

College 

Donald Joyner—Assistant Softball Coach, Surry Commu-

nity College 

Paige Honeycutt—Former Knight’s Catcher, leading 

offensive player and MVP, 2011 Player of the Year, All 

Region Selection for NJCAA Region X 

Former and Current Surry softball  players! 

Our All Skills Softball Clinic will be held on 

Saturday, November 5th from 9am until 

12pm. and 1pm to 4pm at Fisher River Park, 

Field 3.  All girls ages 9-18 may attend.  All 

sessions will be held on the softball field.  

Each camper will be placed according to age 

and/or ability.   

Camp Registration will begin at 8:30am at 

Fisher River Park. The defensive and offen-

sive aspects of the clinic will begin at 9:00am 

and last until 12:00pm.  After a break for 

lunch the pitching and catching session will 

go from 1pm to 4pm.  Cost for each individual 

will be $25 (for single child) and $40 (for 

two)  and includes a clinic t-shirt.    

 

The clinic will consist of instruction in all the 

following areas:  Hitting, Fielding, Throwing, 

Pitching, Base-Running, Catching, & Mental 

Aspects of Softball. 

 

Sunday, November 6th—1st Annual 

Alumni Game @ 1:00pm at FRP.  The For-

mer Knights take on the Current Lady 

Knights Softball Team. 

CLINIC OVERVIEW 
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