
 

 

 

Trevecca Nazarene Softball Camp 
 

Junior Trojan Softball Skills Camp $65 
June 28 11 a.m. – 4:00 p.m. 

Elite Trojan Softball Skills Camp         $100 
July 5-6 11 a.m. – 4:00 p.m. 

Note:   Additional $10 Late Fee if paid day of camp 

 
APPLICATION: 
CAMPER’S NAME (PRINT):  ____________________________________ 
ADDRESS:  __________________________________________________ 
CITY:  ___________________________ STATE: ______ ZIP:  _________ 
AGE:  _____   GRADE NEXT FALL:  _______  
Will this be your first year at camp? _______ 
Email Address:  _____________________________________________ 
Name of School:  ____________________________________________ 
Position’s played:  (Primary) _________ (Other) __________________ 
Summer Team’s Name:  ______________________________________ 
Age Group:  ___________       T-shirt Size: ______________ 

(TNU Softball * 333 Murfreesboro Road * Nashville, TN  37210) 

 



 

Trevecca Nazarene Softball 
 
 
 

 
 

Junior Trojan Softball Skills Camp 

June 28                                       11 a.m. to 4:00 p.m.                                        $65 
Camp Application 

Camp Insurance Form 

 The Junior Trojan Camp is designed for those younger players who are looking to 
improve their skills in all areas of the game. Basic level skills on hitting and defense will 
be taught, including fundamentals of hitting, bunting, fielding ground balls and fly balls, 
and throwing. Base running will also be covered.  Campers will be divided into groups 
so that they may receive as much individual attention as possible.   

Camp instructors will include current Trevecca staff and players.  

 
Elite Trojan Softball Skills Camp  

July 5-6                                           11 a.m. to 4:00 p.m.                                      $100 
 Camp Application 

Camp Insurance Form 

The Elite Trojan Softball Skills Camp is designed for those players who have an interest 
in playing at a higher level.  For girls in grades 9-12, the camp is made up of high school 
players looking to improve their skills and gain exposure towards playing at the college 
level.  Campers will work to enhance all areas of hitting. In addition, defense will also be 
covered, including footwork, fundamentals, and skills.  Agility drills and conditioning will 
also be covered.   

Camp instructors will include current Trevecca staff and players.  



 

Trevecca Nazarene Softball 

 
 
 

 
 

General Camp Information 

Each camper will receive:  

• Camp T-Shirt  for early registration guaranteed 
• Low player to coach ratio  
• Exposure to College Coaches  
• Full Workout in all areas of the game 

What to Bring:  

• Camp Insurance Form 
• Cleats 
• Glove  
• Bat   
• Batting Gloves  
• Sun Screen  
• Tennis Shoes (in case of rain)  
• Snacks and drinks for short breaks (water will be provided)  
• Lunch will NOT be provided 

Medical Attention: 
A full-time trainer will be available at all camp sessions.  

Camp Registration Information 
New camp registrations will be accepted the day of camp, but a there will be an 
additional $10 processing fee. All softball camps will be held at the Trevecca Nazarene 
University Softball Field located on Trevecca’s Campus.  

NOTE: In the event of rain, the camp will be moved into the indoor hitting area in the 
basement of the gymnasium.   



    

T r e ve c c a  N a z a r e n e  U n i ve r s i t y  
Softball Camp Insurance Information 

 

Parent/Guardian – Please Complete 

Full Name of Player (Print):  ________________________________________________ 

Date of Birth:  ___/____/____ Emergency Contact No:  (_____) ___________________ 

Name of Physician: ____________________ Phone No: (_____) ____________________ 

Name of Insurance Company:  _______________________________________________ 

Insurance Company Address:  ________________________________________________ 

Policy Holder’s Name:  ____________________ Policy Number: ____________________ 

Mother’s Name:  _____________________ Mother’s Work: _______________________ 

Mother’s Cell No:  (____) _____________ Mother’s Work No: (____) ______________ 

Father’s Name:  _____________________ Father’s Work: _________________________ 

Father’s Cell No:  (____) _____________ Father’s Work No: (____) ________________ 

List any Medications Player is currently taking:  __________________________________ 

List any known Allergies:  ____________________________________________________ 

List any other Medical Conditions/Injuries: ______________________________________ 

I hereby consent to allow my child to receive any necessary medical treatment for any 
condition or injury suffered while my child is attending the Trevecca Softball Camp.  I 
understand that I will be responsible for any expenses incurred on her behalf in connection 
with such treatment.  I hereby authorize the staff of the Trevecca Softball Camp to act for 
me according to their best judgment in any emergency requiring medical attention. 
 

Signature of Parent/Guardian:  ______________________________________ 
          

*Note:  Please bring this form completed with you to registration the day of camp. 


