
Linganore Lancer 

Softball Camp 

*Sponsored by LHS Athletic Boosters 

July 9—July 12 

Girls Grade 1st-8th 

    Regional Champions  

            2007, 2008, 2012, 2014, 2015, 2017 

   Conference Champions  

             2008, 2014 

For more information contact: 

Andrea Poffinberger  

(Head Coach Linganore HS) 

Andrea.poffinberger@fcps.org 

(301) 471-9315 

Registration Form 

To be completed by parent or guardian.  Fill in all the sections 

in ink.  This form may be copied for additional registrations.  

Payment in full must accompany this form. 

Application 

(First name)________________________________________ 

Last Name)_________________________________________ 

(Street Address)_____________________________________ 

(City, State, Zip) _____________________________________ 

(E-mail Address)_____________________________________ 

(Phone #)____________________  (Date of Birth) __________ 

Emergency Information 

(Emergency Contact) ______________________________ 

 

(Emergency Phone #)______________________________ 

Health Concerns (Please Indicate and explain) 

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________ 
 

Tee Shirt Size (Circle choice) 

YS   YM   YL   AS   AM   AL   AXL 
 

Payment Information 

Camp Fee 

Prior to July 1st: 

$100-Per Camper ($20 discount for additional siblings) 

After July 1st: 

$130-Per Camper 

Registration fee covers instruction, camp prizes and a t-shirt. 
 

 

 Authorization Statement 

(Both athlete and parent/guardian must sign) 

Softball Athlete: ______________________________________ 

The registered softball athlete and I/We, parent/guardian, do hereby 

state that the registered athlete is physically fit to participate in any and all 

activities of the Linganore Softball Camp.  The registered softball athlete 

and I/We understand there will always be an inherent risk and/or injury 

associated with participation in any athletic activity and willingly assume all 

inherent risks and/or injuries during any activities of the softball camp.  The 

registered softball athlete and I/We give permission to the Linganore Soft-

ball staff for emergency first aid, and/or medical treatment to the regis-

tered athlete as approved by the camp staff incase of injury and/or illness 

while participating in the camp.  The registered softball athlete and I/We , 

parents/guardians, do hereby, in consideration of permitting the registered 

athlete to willingly participate in the Linganore Softball Camp, for myself, 

my heirs, executors and administrators, waive and release all rights and 

claims that I/We may have against the Linganore Softball Camp, it’s staff, 

volunteers and/or Frederick County Public Schools for any and all injuries or 

losses sustained arising out of injuries or losses suffered by the said athlete 

while participating in the Linganore Softball Camp. 

**This event is not sponsored or endorsed by the Board of  

    Education of Frederick County, FCPS or Linganore High School 

 

_____________________________________________________ 

Athlete Signature                                                      Date 

 

_____________________________________________________ 

Parent/Guardian Signature                                        Date 
 

Below please indicate your child’s insurance information: 

(All camp participants must have their own medical coverage) 

_____________________________________ 

Insurance Carrier 

_____________________________________ 

Policy Number 

_____________________________________ 

Parent/Guardian Signature 

Mailing Information 

Send registration form and check  

(payable to LHS Athletic Boosters-Softball) to: 

Linganore Softball Camp 

Sponsored by Athletic Boosters 

Attention: Coach Poffinberger 

12013 Old Annapolis Rd 

Frederick, MD 21701 



Program Features 

 Skills Instruction 

 Daily Games/Scrimmages 

 Team Building 

 Camper of the Week Awards 

 Prizes 

Safety Precautions 

 First Aid Kit (On-Site) 

 Director (Certified 1st Aid/CPR) 

 Cell Phone On Site 

“Talent wins games but 

teamwork and intelligence 

wins championships!” 

Camp Staff 

Camp Directors 

Coach Andrea Poffinberger-Head Coach Linganore HS 

 MD State Finalist- ‘12. ‘14 

 Regional Champion -’07, ‘08, ‘12. ‘14, ‘15, ‘17 

 Chesapeake Champion - ‘08, ‘14 

 Coach of the Year - ‘07, ‘08, ‘12 

 All-Area Honors (Softball)- ‘95, ‘97 

 LHS Assistant Volleyball Coach 
 

 

Camp Instructors 

Jessica Baker-JV Coach 

 

*Other LHS players will assist according to availability* 

Anabelle Stone  Hailey Carr 

Kat Taylor  Ashley Ridgely 

Kayla Glock  Makenzie Llewellyn  

Emily Day 

Jenna McLain 

 

Linganore High School-Home of the Lancers 

Fastpitch Softball Summer Day Camp              Location: Lin-

ganore High School 

   July 9 - 12    9:00am—1:00 pm 

All athletes should bring: 
> Cleats        > Bats             > Bag Lunch 

> Glove        > Sneakers       > Appropriate Dress 

Sliding 

Hitting 

Throwing 

Infield/Outfield 

Catching  

Base Running 

Bunting 


