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Registration Form 
 
Name: _________________________ Age: ____ 

Camp Code: ______________________________ 

Address: _________________________________ 

Phone: __________________________________ 

Email: ___________________________________ 

Parent: __________________________________ 

Health Insurance Carrier & Policy Number 

________________________________________ 

Emergency Contact Name & Number: 

________________________________________ 

Special needs or anything the staff should know 
about: 
 

                           $250 
                   Per Camp 

Send Payment to: 
Donny Kadokawa 
1464 San Antonio St. #4 
Menlo Park, CA 94025 
650-533-4965 
Email: donnyxtra@aol.com 
 
This application form must be signed by your parent/ 
guardian: 
My child has permission to attend Donny Kadokawa’s 
Baseball Camp. Enclosed is enrollment fee. I understand 
that Donny Kadokawa, or anyone associated with the 
camp does not assume any responsibility for accidents, 
medical, dental, or any other expenses incurred as a 
result of attendance at this camp. I also grant Donny 
Kadokawa and staff to take photos of my child for publicity 
of camp. 
 
Parent or Guardian 
Signature:  
 
_________________________Date:_______ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Donny Kadokawa’s 
2010 X-tra Innings 

 Summer Baseball Camps  
Palo Alto Little League Field 

 
Players ages 6-12 

Beginners through Experienced Players 
 

 Dates  Time   Camp Code 
 

 June 14-18  9am-3pm         PA-1 
 

 June 21-25 9am-3pm        PA-2 
 

 July 12-16  9am-3pm        PA-3 
 

 July 19-23  9am-3pm        PA-4 
 

 Aug 02-06  9am-3pm         PA-5 
 

 Aug 16-20  9am-3pm        PA-6 
 

____________________
____________________
____________________ 

 
 
 
 
 
 
 
 
 
 
 

Palo Alto Little League Field 
3672 Middlefield Rd 

Palo Alto, Ca 



X-tra Innings Baseball Camp Release Agreement 
WHAT ARE THE CAMP GOALS? 
Provide your son or daughter with the opportunity to 
better understand baseball both physically and 
mentally in a fun but challenging way. Also to receive 
individual instruction in all aspects of the game from a 
staff that has been doing baseball camps for over 10 
years. 
 
WHO IS THE CAMP STAFF? 
The camp will be directed and supervised by Owner 
and Head Instructor Donny Kadokawa.  Other 
instructors will be local high school and college 
coaches along with some professional players and 
local high school players. 
 
TOUCHING ALL BASES AT CAMP? 
We will touch all bases while your child is in camp. In 
addition to on-field instruction, the camp will consist 
of the following stations and drills 
 
 
 
 
 
 
WHAT ABOUT GAMES? 
At the end of each day we will hold a controlled game 
and put runners on base to challenge the 
opposing team into making plays. This is always 
fun and competitive for the kids. We focus on 
making sure they do the things we went over in 
camp each day. 
 
WHAT SHOULD I BRING TO CAMP? 
Baseball attire is recommended however, if you 
do not have pants you can wear sweat pants or 
athletic pants. Bring a hat, cleats, tennis shoes, 
glove, batting gloves, helmets, bats, etc. 
Catchers bring your own gear. Please make 
sure to pack a snack and lunch.  Bring  
enough fluids for the day. 
 
CAMP GAURANTEE- 
X-tra Innings baseball guarantees your son or 
daughter will leave camp with better knowledge 
and skills in baseball or we will give you your 
money back.   
 

X-tra Innings Baseball Camp 
Daily Schedule 

9:00 Roll call and review 
9:10 Stretch and Run  
9:20 Speed and Agility  
9:30 Warm up and Throw  
9:45 Infield Fundamentals 
10:15 Outfield Fundamentals  
10:45 Snack Break 
11:00 Hitting Stations  
12:00 Team Defense  
12:30 Lunch 
1:30 Game Time  
2:30 Base Running and Sliding 
2:50 Review  
3:00 Depart Camp 
Note: Camp schedule will change daily 
 
 
Summer Camp Schedule and Times 

 
Dates   Time   Camp Code 

 
June 14 -18   9am-3pm        PA-1 

June 21 - 25   9am-3pm        PA-2 

July 12 - 16   9am-3pm        PA-3 

July 19 - 23   9am-3pm        PA-4 

Aug  2 - 6   9am-3pm        PA-5 

Aug 16 - 20   9am-3pm        PA-6 

Early Registration Camp Discounts: 
Register by March 15, $200 per camp 
Register by April 15, $225 per camp 

Anything after April 15, $250 per camp 
 

For further information, please visit: 
 

www.kadobaseball.com 
or call  

Donny Kadokawa 
650-533-4965 

I understand that there are risks and dangers inherent in participating 
and/or receiving instruction during the baseball camps. I also 
understand that in order to be allowed to participate and/or receive 
instruction from the camp I must give up my minor child’s rights to 
hold Donny Kadokawa, and staff liable for any injuries or damages 
which my minor child may suffer while participating and/or receiving 
instruction in the camps._____ (initials) 

Knowing this and in consideration of my minor child 
being permitted to participate and/or receive instruction in the 
baseball camps. I herby voluntarily release Donny Kadokawa and 
Staff from any and all liabilities resulting from or arising out of any 
participation and/or receipt of instruction in camp._____ (initials) 

I understand and agree that this release will have the 
effect or releasing, discharging, waiving and forever relinquishing 
any all actions or causes of actions that I may have had on behalf of 
my minor child, whether past, present, or future, whether known or 
unknown and whether anticipated or unanticipated by my child, 
arising out of his/her participation and/or receipt of instruction in the 
baseball camp. This release constitutes a complete release, 
discharge and waiver of any and all actions or causes of actions 
against Donny Kadokawa and staff._______ (initials) 

I understand and agree that this release applies to 
personal injury, property damage, or wrongful death, which my child 
may suffer, even if caused by the acts or omissions of others.______ 
(initials) 

•Hitting Mechanics 
•Pitching Mechanics 
•Infield Play 
•Outfield Play 

•Team Defense 
•Base running & Sliding 
•Speed & Agility 
•Hand Eye 
Coordination 

I understand and agree that by signing this release it will 
be binding on me, my heirs, my personnel representative, my 
assigns, and my daughter._______ (initials) 
I understand and agree that by signing this release, I am agreeing to 
release indemnity and hold Donny Kadokawa and staff harmless 
from any and all liability or cost, including attorney fees, associated 
with or arising from my child’s participation and/or receipt of 
instruction from Donny Kadokawa and staff._______ (initials) 

I understand and agree that by signing this release on 
behalf of my minor child, I will be giving up the same rights for said 
minor as I would be giving up if I signed this document on my own 
behalf._______ (initials) 

I acknowledge that I have read this release agreement 
and that I understand the wording and language in it. I am cognizant 
of potential dangers incidental to participation and/or receiving 
instruction in the baseball camps._______ (initials) 

I understand, agree and acknowledge that some 
activities may be of hazardous nature and/or include physical and/or 
strenuous activities. Understanding this, I state to the best of my 
knowledge my son/daughter listed on this application has no 
medical, physical, mental, or emotional health conditions, which 
would hinder his/her active participation in youth sports 
programs._______ (initials) 

I understand that I am required to have accidental 
medical coverage for the child listed on this application, and I verify 
that the information provided on my insurance policy is accurate and 
true._______(initials) 

In the case of an injury, I authorize the staff of Donny 
Kadokawa to render first aid and/or obtain whatever medical 
treatment he/she deems necessary fro the welfare of my child listed 
on this application. I further understand and agree that I will be 
financially responsible for all charges and fees incurred of said 
treatment, regardless of whether my medical insurance would cover 
such charges and fees._______ (initials) 

I understand that the discretion of the camp director and 
staff my child may be dismissed from camp without refund for 
inappropriate behavior as determined by Donny Kadokawa and 
staff._______(initials) 
 
Please return this portion and Payment** 


