
  

Annelise Goldman • Assistant General Manager • (315)-868-8782 

Mohawk Valley DiamondDawgs Inc. 
PO Box 902 

Little Falls, NY 13365 
Phone: (315) 868-8782 

 
 

 

 

 

July 5th- July 8th 9:00 AM – 12:00 PM 

 
 

The Mohawk Valley DiamondDawgs are proud to present a summer baseball clinic with 
DiamondDawgs Head Coach Troy Gerlach and DiamondDawgs players. Campers will have a chance 

to develop baseball skills with NCAA and NJCAA coaches and players. Camp includes: 
  

-Three hours of baseball instruction each day 
-A commemorative DiamondDawgs t-shirt 

-A chance to take the field with the DiamondDawgs in our Baseball Buddies program 
  

Spaces are limited…register soon!  
 CAMP FEES 

Before 6/30:    $110 
After 6/30*: $120 

 *includes day-of registration on July 5th as space permits  
 
Waiver of Liability, Assumption of Risk, and Indemnity Agreement 
Waiver: In consideration of being permitted to participate in any way in Mohawk Valley Diamond Dawgs baseball camp, I, 
for myself, my heirs, personal representatives or assigns, do hereby release, waive, discharge and covenant not to sue 
the Mohawk Valley DiamondDawgs, its officers, employees and agents from liability from any and all claims including the 
negligence of the Mohawk Valley DiamondDawgs, its officers, employees and agents, resulting in personal injury, 
accidents or illness (including death), and property loss arising from, but not limited to participation in Mohawk Valley 
DiamondDawgs baseball camp. 
 
Assumption of Risks: Participation in MV DiamondDawgs baseball camp carries with it certain inherent risks that cannot 
be eliminated regardless of the care taken to avoid injuries. The specific risks vary from one activity to another, but the 
risks range from 1) minor injuries such as scratches, bruises, and sprains to 2) major injuries such as eye injury or loss of 
sight, joint or back injuries, heart attacks, and concussions to 3) catastrophic injuries including paralysis and death. 
 
I have read the previous paragraphs and I know, understand, and appreciate these and other risks that are inherent in MV 
DiamondDawgs baseball camp. I hereby assert that my child’s participation is voluntary and that I knowingly assume all 
such risks. 
 
 
_________________                            __________                         Youth:     S    M     L 
Child’s Name                     Child’s DOB: MM/DD/YY                         Shirt Size   
 
________________               _______________         ________________  ______________________ 
Guardian Signature                 Guardian’s Name          Date: MM/DD/YY      Emergency Contact Number  

 


