PAUL KEYES
VCU Head Coach
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Paul Keyes is in his 16th season as the head coach at Virginia Commonwealth University. Keyes, who is a three-time Colonial Athletic
Association Coach of the Year, recorded his 500th career victory last season with the Rams. His clubs have averaged over 35 wins per year since
1998, while 49 of his players have been drafted or signed Major League Baseball contracts, three of which were selected in the first two rounds.

HOW T0 REGISTER

Send completed registration form and payment to:

Paul Keyes, Head Baseball Coach
1300 W. Broad Street
Richmond, Va. 23284
Please make checks payable to: PAKCAMP, INC.

Once registration and payment is received, you will be notified with an e-mail confirmation.

For more information, contact Cory Whitby at (804) 828-4821 or via e-mail at vewhitby@vcu.edu

T e i e T TIPS

2010 PAKCAMP, INC. Application

Name of Camper

Name of Parent or Guardian
Address

City State Zip
Home Phone Work Phone E-mail

Age of Camper Date of Birth Grade School

Please make checks payable to PAKCAMP, INC. Mail checks to: Paul Keyes, Head Baseball Coach, 1300 W. Broad Street, Richmond, Va. 23284.
Once registration and payment is received, you will receive an e-mail confirmation.

Waiver and Release

In signing this release, I attest and verify that my child has full knowledge of the risks involved with the sport associated with the camp he/she is attending. My
child is physically fit and sufficiently trained to participate in the camp. To the best of my knowledge, my child does not have any diseases or injuries that would
medically prohibit him/her from participating in the camp. I do hereby release and forever discharge Virginia Commonwealth University, its agents, officers,
instructors, and employees from any responsibility or liability for recurrence of any pre-existing, any undisclosed injury or illness, or any personal injury or prop-
erty damage sustained by my child during or because of camp participation. Ialso give permission for any emergency procedures that are deemed necessary for
my child during the camp.

Parent or Guardian (please print)

Parent or Guardian Signature Date




