
 
Big Leagues of Baton Rouge Baseball Camps Doctor’s Permission 

 
 
Doctor’s Permission: 
 
This will certify that ____________________________________ 
 
is physically qualified to attend the Big Leagues of Baton Rouge Baseball 
 
Camps listed in this application. 
 
Physician’s Signature:___________________________________ 
 
Date:_____________ 
 
The camper is allergic to what medications:__________________ 
 

 
A dated note from a physician is required and must be provided no Later than the 
day of registration for a particular session. This note will be valid for all camps 
attended in the year of 2009, should the athlete attend more than one session. 
NO CAMPER WILL BE ALLOWED TO PARTICIPATE WITHOUT THEIR 

DOCTOR’S PERMISSION. 

 


