
 
 

2010 Registration 
 

Little Falcon Fastpitch Academy  
Dates: Monday, Aug 9th - Tuesday, Aug 10th 2010  
Times: 9:00 - 4:00  
Fees:  $65.00 
Ages  7 - 12  

 
Advanced Falcon Fastpitch Academy 
Dates: Wednesday, Aug 11th - Friday, Aug 13th 2010 
Times: 9:00 - 4:00 Mon & Wed, 9:00 to 12:00 Fri 
Fees:  $100  
Ages:  13 – High School Seniors 

 
Camper’s Name:  Age:  
Parent’s Name:  Phone #:  
Address:  Cell #:  
City:  State/Zip:  
E-mail:  Shirt Size: S     M     L     XL 
School:  Grade:  
Emergency Contact:  Phone #:  
Medical Insurance Co:  Policy #:  

 
 
 
 
 
 
 
 
 
 
 
 
 

Please print this form and bring to: 
• Daytona State College Daytona Beach Campus, Bldg. 310, Rm. 125, Monday, Wednesday, Friday, 7 a.m. - 7:30 

p.m.  and Tuesday, Thursday 8:00am -7:30 pm. 
Or Mail Form and Payment To: 
• Attn: Alison Mohr, 1200 W. International Speedway Blvd., Daytona Beach, FL 32114 
Payment Methods:  
• Cash, check and credit cards.   
• Make checks payable to: Daytona State College. Driver’s license number required on all checks per Daytona State 

College cashiering policies. 
• To pay by credit card, please call the Daytona State Aquatic Center at 386-506-4386. 
Refund Policy:  
• Refunds, less a $25 administration fee, will be given for medical purposes only. Written requests with appropriate 

documentation must be submitted prior to camp. 
Contact Information: 
• Sabrina Manhart, Co-Head Coach, Daytona State, manhars@daytonastate.edu, 386-506-4523 
• Alison Mohr, Co-Head Coach, Daytona State, mohra@daytonastate.edu, 386-506-3400 
• Alissa Smith, Director of Camps and Clinics, lissasmith10@aol.com, 386-589-4420 

Medical Release: 
Daytona State College requires that the following Emergency Medical Release Form be signed by the parent or legal guardian 
for each child attending Daytona State College Athletic and Aquatic Camps. In an emergency requiring medical attention, for 
which I shall pay and not hold Daytona State College responsible, I authorize the representatives of Daytona State College’s 
Athletic and Aquatic programs to take my child to the nearest hospital. I also authorize minor first aid as needed for my son / 
daughter. 
 
_____________________________________  ____________________________________________ 
Print Name of Parent / Legal Guardian    Parent / Legal Guardian Signature 
 
Does your child have any medical problems of which we should be aware? ❐ YES ❐ NO If “yes,” what? 
______________________________________________________________________________________________ 
Is your child allergic or sensitive to any drugs? ❐ YES ❐ NO If “yes,” what? __________________________________ 

Is your child at the present time taking any medications? ❐YES ❐ NO If “yes,” what? __________________________ 


