
 

 

 
 
 

 
FASTPITCH SOFTBALL CAMP 

MAY 27th – 29th

Murphey-Candler Park 
Atlanta, GA 

 
 

 
 
 
 
 

 
 
 
 
 
 
 
 

Session III
Advanced Hitting 

1pm – 3pm 
$75/person 

 

Divided into “A” for 
all ages, and “Gold” 
for Elite travel 
players. “Gold” will 
face live pitching at 
58-62 mph. Will 
cover drag bunts  

Session II
Pitching & Catching 

1pm – 3pm 
$75/person 

 

Designed for all 
ages. Pitching will 
cover basic 
mechanics, speed, 
change-ups, and 
movement pitches. 
Catching includes 

Session I
All Skills 

9am – 12pm 
$130/person 

*Designed for all 
ages. Skills to be 
covered include 
basic fundamentals 
of hitting, fielding, 
throwing, and base-
running. Groups 

*COMBINED PRICE = $190 (Sessions I and II or III) 
EARLY REGISTRATION DISCOUNT BY MAY 9TH: Session I-$110, Sessions II & III-$65, Combo-$165 

Our Staff Includes… 
Stacy Tamborra:  FSU All-American Pitcher 

Jamie Fitzpatrick:  Kent State University Pitcher/1B 
Christine Sheridan:  Former Georgia Tech Shortstop  

Carey Schiller:  Former Georgia Tech Pitcher/Outfielder 
Jaime Rasmussen-Perera:  Former Auburn University Pitcher 

Camp Staff also includes other elite college and high school athletes 
www.ChampionsFastpitchAcademy.com

Call (770) 792-1091 
Reserve Team Rate By Calling Today!! 

 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Registration Form 
REGISTRATION DEADLINE: May 19th, 2008!! 

$25.00 Late Fee after May 19th. 
 

Name________________________ E-mail______________________  
Camp Session(s): □ All Skills □ Elite A/S  □ Pitching  □Catching   
Date: _____________ □ Adv. Hitting “A”  □ Adv. Hitting “Gold” 

School _________________________Age ___Grade ___T-Shirt Size: S M L  
Address: ___________________City: ____________State: ____Zip: ______ 

Phone: _____________________ Cell/Work: _______________________ 
 

Payment Type: ________   Amount: ___________ 
 

Consent to Medical and Release of Liability 
I hereby permit my child to participate in the Clinics/Instructional sessions offered by Stacy Tamborra and Champions Fast 
Pitch Academy.  By the execution of this release I acknowledge and agree that all requirements, directions, supervision and 
standards set by the directors of this program shall be established for his/her benefit.  The person enrolling for Champions 

Fast Pitch Academy Clinics, Lessons, or Instructional Sessions, his/her parents or guardians assume all risk of loss of property 
or injury to the person, including injuries associated with softball activities, speed, and/or strength camps.  I agree that there 

are inherent risks associated to softball participation and therefore agree to hold Champions Fast Pitch Academy and its 
employees harmless and specifically agree not to make any claim against Champions Fast Pitch for any of these injuries which 

may be considered normal risk associated with participation in softball activity. 
I hereby voluntarily assume all risk of injury, of any form, to my child, which may arise out of his/her participation 

in this program, hereby intending to release Stacy Tamborra and personnel associated with this program from liability that 
may result from his/her participation.  In addition, I hereby give my permission for emergency medical treatment in the event 

I cannot be reached. 
 

Parent/Guardian Signature_______________________ Date__________ 
Print Athlete’s Name___________________________________________ 
Insurance Carrier________________ Policy Number_______________ 

Please mail registration and payment to: 
Champions Fastpitch Academy, Inc. 

505 Commerce Park Dr., Ste. I 
Marietta, GA 30060 
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