
2010 SHARON PERKINS SOFTBALL ACADEMY DESCRIPTIONS 
 
June 21-23: Hitting Camp – Ages 7-18 
Cost: $120 ($10 Camp Bank credit for groups of 4 or more OR $10 total discount by attending both 7/20-7/22 camps) 
Times: 9:00 AM – 12:00 PM (Staff members will be present from 8:00 AM – 1:00 PM) 
 
Campers will go through stations and drills that focus on the mechanics and metal aspects of hitting.  Campers who attend 
both 7/21-7/23 camps do not need to be picked up and dropped off during the hour break. Campers will also receive: 

• Camp t-shirt 
• Computerized Hitting Analysis is available for an additional $30 
• Lunch for the week is available for an additional $24 (if attending Pitching/Catching Camp also) 
• Pictures taken with camp staff are available for an additional $5 

 
June 21-23: Pitching/Catching Camp – Ages 7-18 
Cost: $120 ($10 Camp Bank credit for groups of 4 or more OR $10 total discount by attending both 7/20-7/22 camps) 
Times: 1:00 PM – 4:00 PM (Staff members will be present from 12:00 PM – 5:00 PM) 
 
Campers will go through stations and drills that focus on the mechanics and metal aspects of hitting.  Campers who attend 
both 7/21-7/23 camps do not need to be picked up and dropped off during the hour break. Campers will also receive: 
  Campers will also receive: 

• Camp t-shirt 
• Computerized Pitching/Catching Analysis is available for an additional $30 
• Lunch for the week is available for an additional $24 (if attending Hitting Camp also) 
• Pictures taken with camp staff are available for an additional $5 

 
July 12*-15: Senior Skills Camp – Ages 13-18 
Day Camp Cost: $250; Overnight Camp Cost: $475 ($10 Camp Bank credit for groups of 4 or more) 
Day Camp Times: 9:00 AM – 4:00 PM (Staff members will be present from 8:00 AM – 5:00 PM) 
* Overnight Camper check in on Sunday, July 11 between 5:00-6:00 PM. Camp will end at 4:00 PM on Thursday, July 15 
 
Campers will be instructed in all areas of the game including hitting, bunting/slapping, fielding, base running, sliding, and 
game play.  Campers will focus on specific defensive positions as well as situations.  Campers will be taken to the 
Georgia Tech pool on the last day.  This camp will also include: 

• Q&A session with Yellow Jacket players 
• Recruiting presentation – what college coaches look for (rules, academic requirements, etc.) 
• Camp t-shirt 
• Computerized Hitting Analysis is available for an additional $30 
• Lunch for the week is available for an additional $32 (day campers only) 
• Pictures taken with camp staff are available for an additional $5 

 
Overnight campers will be housed in the Georgia Tech dorms.  Parents can be assured that campers will be supervised 24 
hours a day.  All meals will be included, including dinner on Sunday, July 11. 
 
July 19-22: Junior Skills Camp – Ages 7-12 
Cost: $250 ($10 Camp Bank credit for groups of 4 or more) 
Times: 9:00 AM – 4:00 PM (Staff members will be present from 8:00 AM – 5:00 PM) 
 
Campers will be instructed in all areas of the game including hitting, bunting, fielding, base running, sliding, and game 
play.  Campers will be taken to the Georgia Tech pool on the last day.  This camp will also include: 

• Camp t-shirt 
• Computerized Hitting Analysis is available for an additional $30 
• Lunch for the week is available for an additional $32 
• Pictures taken with camp staff are available for an additional $5 

 
Description of Computerized Hitting (or Pitching) Analysis 
For an additional $30, each camper can have their hitting (or pitching) analyzed and recorded on CD by Georgia Tech 
coaches Sharon Perkins and Todd Downes.  This customized CD will include a state-of-the-art computerized analysis of 
the camper’s swing/pitching motion and will identify specific areas for improvement. CD’s will be mailed out after camp. 



 
ONLINE REGISTRATION IS AVAILABLE AT WWW.SHARONPERKINSSOFTBALLACADEMY.COM  

 

NAME:                
LAST           FIRST      

ADDRESS:                

CITY:         STATE:     ZIP:      

EMAIL ADDRESS (WILL BE USED FOR CONFIRMATION):          

PRIMARY POS:              SECONDARY POS:              BIRTH DATE:      /             /  AGE:    

SCHOOL ATTENDING IN THE FALL:         GRADE (IN FALL):    

SUMMER TEAM:              

PARENT/GUARDIAN NAME:              

PARENT/GUARDIAN PHONE: (HOME)              (WORK)       

GROUP REQUESTS: 1)             2)            3)                     4)    

ROOMMATE REQUST (OVERNIGHT CAMPERS ONLY)         

T-SHIRT SIZE (CIRCLE ONE): YOUTH L ADULT S ADULT M ADULT L ADULT XL 
 

PLEASE  
CHECK 

CAMP  
DATES CAMPS COST AGES TIME LOCATION 

 
JUNE 21-23 HITTING $120* 7-18 9:00AM-12:00PM GEORGIA TECH  

SOFTBALL COMPLEX 
 

JUNE 21-23 PITCHER/CATCHER $120* 7-18 1:00AM-4:00PM GEORGIA TECH  
SOFTBALL COMPLEX 

 
JULY 12-15 SENIOR SKILLS CAMP 

DAY $250 13-18 9:00AM-4:00PM GEORGIA TECH  
SOFTBALL COMPLEX 

 
JULY 11-15 SENIOR SKILLS CAMP 

OVERNIGHT 
FULL: $475 

DEPOSIT: $250 13-18 5:00 PM ON 7/11 – 
4:00 PM ON 7/15 

GEORGIA TECH  
SOFTBALL COMPLEX 

 
JULY 19-22 JUNIOR SKILLS CAMP $250 7-12 9:00AM-4:00PM GEORGIA TECH  

SOFTBALL COMPLEX 
*  IF  YO U  A T TE ND  B O TH  TH E HI T T I N G & PI T CHE R/CA T CHE R  CAMP,  THE RE IS  A  $10  D I SC OUN T  (TO TA L  =  $230)  

 
_  YES,  I  WOULD LIKE TO ADD LUNCH ($8 PER DAY) 
 
   YES,  I  WOULD LIKE TO ADD COMPUTERIZED HITTING/PITCHING ANALYSIS ($30) 
  IF  YES,  FOR WHICH CAMP(S)          
 

_   YES,  I  WOULD LIKE TO ADD A CAMP PICTURE ($5) 
 

REGISTRATION INFORMATION 
 

•  REGISTRATION MUST BE ACCOMPANIED W ITH FULL PAYMENT (EXCEPT OVERNIGHT CAMP) 
•  THERE IS  A $10 CAMP BANK CREDIT  FOR GROUPS OF 4 OR MORE THAT REGISTER TOGETHER 
•  PLEASE MAKE CHECK PAYABLE TO SHARON PERKINS SOFTBALL ACADEMY  
•  RETURN THIS APPLICATION ALONG W ITH MEDICAL RELEASE FORM AND PAYMENT TO: 
  

SHARON PERKINS SOFTBALL ACADEMY 
150 BOBBY DODD WAY NW  

ATLANTA,  GA 30332 
 

FOR ADDITIONAL INFO,  CONTACT ETHAN SHAPIRO: 
ESHAPIRO@ATHLETICS.GATECH.EDU  ♦   (404)  894-5410  



 
 
 
 

 
 

REGISTRATION WILL NOT BE COMPLETE 
UNTIL THIS RELEASE FORM IS SIGNED AND RETURNED  

 

Since most of the campers attending the Sharon Perkins Softball Academy are under 18 years of age, it is necessary 
that our trainers and doctors have parents’ permission to administer treatment in the event of accident or sudden 
illness. (If you are 18, this form requires your signature.) 
 
Name:                

Last     First     Middle    
 

Any Allergies to Medication:     If so, Please List:         

                

Please List Any Conditions Physicians Should Be Aware of:         

               
 

EMERGENCY PHONE NUMBERS 
 
Person to Notify:          

Daytime Number:  Evening Number:       
 

 
I hereby authorize any medical treatment, which may be advised or recommended by the camp training staff or 
attending physician of      while attending the Sharon Perkins Softball Academy.  
        PARTICIPANT’S NAME  
 

ALL participants require INSURANCE COVERAGE for accidental injury. 

   PLEASE INDICATE YOUR CURRENT INSURANCE DATA BELOW    
  I have the required insurance     

 
              
Insurance Company 
 

             
Policy Number    
 

                                                             
  Parent or Guardian Signature                 Date  

 

 
 
Release and Waiver of Liability (Please read carefully before signing) 
 
I     (parent/guardian name) understand that an injury may result from participation in camp 
related activities.  I hereby release the Sharon Perkins Softball Academy, the coaching staff & trainers, the Georgia 
Tech Athletic Association and the Georgia Institute of Technology from any and all liability, claims, demands, action 
and causes of action whatsoever arising out of or related to any loss, damage, or injury, including death, that may be 
sustained by my child while participating in such camp related activities, or while in, on, or upon the premises where 
the activity is being conducted.  As the parent/guardian of the above listed camper, I also give permission for any 
emergency medical care or treatment that may be required, including transportation and accept responsibility for the 
costs. 
 

SIGNATURE  
PARENT OR GUARDIAN:            DATE:     
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