
Summer Day Camp  

2008 Topper Summer Day Camp 
DATES: Monday through Wednesday, July 7-9th, 2008 

WHO: Girls 9 through 18 years of age 

WHERE:  Western Kentucky University Softball Complex 

COST: 
$150.00 Commuter (9:00am – 4:00pm) 
$50.00 NON-REFUNDABLE deposit is due by Monday, June 30th  
$25.00 Late Fee applies after June 30th  

REQUIRED ITEMS: personal bat, glove and cleats (catcher’s equipment if you sign up for 
catching) 
SUGGESTED ITEMS: personal helmet, knee pads and sliding shorts 

All camps will serve to enhance fundamentals in the areas of hitting, baserunning, 
defensive position play and throwing. 

WKU softball merchandise and other items will be available for purchase throughout the 
day. 

CONTACT INFORMATION: 
Assistant Coach Bonnie Bynum @ 270-745-6848 or bonnie.bynum@wku.edu 
Web address: www.wkusports.com 

MAIL APPLICATION TO: 

Western Kentucky University 
Coach Bonnie Bynum 
1605 Avenue of Champions 
Bowling Green, KY  42101 

 
ADDITIONAL INFORMATION: Check in time is Monday, July 7th from 8:00AM-9:00AM 

Camp closes on Wednesday, July 9th at 4:00PM 

 
 
 
 
 
 
ELITE CAMP 



Western Kentucky Softball 
Day Camp Application 

 
Name _______________________________________________________ 
Address _____________________________________________________ 
City ________________________ State ___________ Zip ___________ 
Home Phone Number _________________________________________ 
Emergency Phone Number ____________________________________ 
Parent/Guardian ______________________________________________ 
Age ___________________ Grade Next Year ____________________ 
School / Travel ____________________________________________ 
Coach _______________________________________________________ 
Position ___________________________ T-shirt Size ____________ 
 
Please check session desired: 
_____ WKU Day Camp ($150.00) 
 
 
For Official Use Only: Confirmation ____________________ 
Due _______ Received _______ Check # _______ Balance _______ 
Due _______ Received _______ Check # _______ Balance _______ 
 
 
PLEASE MAKE CHECKS PAYABLE TO "WKU Softball Camp". 
Print application and return $50 deposit to: 

Western Kentucky University 
Coach Bonnie Bynum 
1605 Avenue of Champions 
Bowling Green, KY  42101 

Assistant Coach Bonnie Bynum @ 270-745-6848 or bonnie.bynum@wku.edu 
Web address: www.wkusports.com 

 

 

 
 
 
 
 
 
 
 



 
 
 
 
 

Medical Release Form 
 
Medical Insurance Company____________________________________ 
Policy Holder Name __________________________________________ 
Group/Policy/ID Number ______________________________________ 
Doctor _____________________________________________________ 
Phone _____________________________________________________ 
Allergies, Medications, Conditions, Limitations ____________________ 
_____________________________________________________________ 
 
I hereby authorize my child’s participation in Tyra Perry Softball School. I 
do not know of any physical, mental, emotional, or behavioral problems that 
may affect my child’s ability to safely participate. 
 
The camp staff is authorized to take medical action to any health problem or 
injury that my child may incur while attending camp. I understand that my 
child must have current and active medical insurance before she may attend 
camp and hereby confirm that she does. Neither my child, nor I, will hold 
Tyra Perry, Western Kentucky University, the camp, or any camp coach 
liable for any injuries/illnesses or expenses relating to injuries/illnesses 
sustained while my child is at camp. 

 
 
 

Signature ____________________________________________ 
Date ________________________________________________ 

 
 
 
 
 
 



 
 
 
 

Behavior Contract 
 
Each Participant is expected to: 
- Attend all camp activities 
- Respect property of WKU and others 
- Be responsible for personal belongings 
- Show respect for staff and other campers 
- Follow both Western Kentucky University and the camp’s rules and 
regulations regarding drugs, alcohol and tobacco. 
Breaking the Behavior Contract will result in immediate dismissal from 
camp at camper’s expense. 
 
 
Participant’s Signature 
___________________________________________ 
Date 
__________________________________________________________ 
 


