
 The Lady Dragon Softball Camps 

are designed to provide the best possible 

instruction for players with different abili-

ties in a structured, enthusiastic, and fun 

environment.  The emphasis for this camp 

is  to improve each individuals skills and 

knowledge of fastpitch softball.   

Each athlete will receive specific, quality 

instruction in the areas of throwing, base-

running, fielding, and hitting fundamentals.  

Skill and technique will be improved 

through individual and small group instruc-

tion, drills, contests, and games.   

 It is our goal to provide a setting in 

which young girls will be able to improve 

and gain confidence in their softball ability 

while having an enjoyable experience that 

will encourage them to continue in fast-

pitch softball.   

IMPORTANT!!!!!!!!!! 

TRYOUTS FOR MIDDLE 

SCHOOL(Upcoming 6th, 7th, and 8th 

Graders) WILL BEGIN 

ON AUGUST 2nd. 
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INFORMATION 

DATE: June 7-11 

TIME:  8:30 am– 11:30 am (Mon-Thurs.) 

**note the time change this year and reduction in cost** 

  

 AGES:    Division 1: 1st-4th Graders 

  Division 2: 5th-8th Graders 

** Division 1 and Division 2 will be separated on  two 

different fields through most of the camp. 

COST:  $ 60 

 

Registration forms and checks due by June 5th. 

Will accept on site registration as well.  If at all 

possible, notification of on site registration would 

be helpful to pro-

vide an early 

count  for proper 

number of in-

structors and 

approximate num-

ber of  t-shirts to 

order.   

Athletes may bring sports drink/ water for break 

time.  We will provide water breaks as needed.  

Registration 

Name  ____________________________________ 

Address___________________________________ 

City____________  State_____ Zip_____________ 

Age_____    Division: ___________ 

Phone___________________________ 

T-Shirt (YS-YM-YL-S-M-L-XL)_______________ 

Grade ______ School_________________________ 

Emergency contact person_____________________ 

Emergency contact phone______________________ 

Parent/Guardian Name ________________________ 

(sign)_______________________________________ 

Permission/Waiver Release 

I authorize the camp directors to act for me in any 

emergency requiring medical attention.  I understand I 

am responsible for all hospital, laboratory, and doc-

tor’s fees.  My child is physically fit to participate in 

vigorous physical activity.  I further understand nei-

ther the instructors, Jefferson High School, Jefferson 

County Board of Education, or anyone else associated 

with the Lady Dragons Softball Camp will be respon-

sible for accident, injury, or illness.   

Insurance Co. ____________________________________________ 

Policy number____________________________________________ 

Parent name _____________________________________________ 

Sign/ Date _______________________________________________

 

 

Brad Puckett-  Varsity Head Coach  

Taryn Gurley– Varsity Assistant Coach 

Susie Roberts-Assistant Coach 

Stacey Thomas-Assistant Coach 

Staff members will also include current 
varsity players, former players, and 
current and  former college players.   

MAIL COMPLETED  

REGISTRATION FORM TO: 

Brad Puckett 

41 Spinner Drive. 

Jefferson, Ga. 30549 

Make checks payable to: Jefferson High 

School 
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Caption describing pic-

ture or graphic. 


