
M
er

ce
r U

ni
ve

rs
ity

S
of

tb
al

l O
ffi

ce
14

00
 C

ol
em

an
 A

ve
nu

e
M

ac
on

, G
A

31
20

7

Mercer
University

Softball 
Camp

Day Camp I
June 23-24
9 am - 3 pm

Day Camp II
July 16-19

9 am - 3 pm

Medical Treatment Form

Person to notify in case of emergency__________

_________________________________________

Relationship_______________________________

Phone Number_____________________________

Insurance Company Name___________________

_________________________________________

Insurance Company Policy Number____________

_________________________________________

Special Needs or Allergies____________________

_________________________________________

The undersigned hereby acknowledges that partici-
pation in this camp and related activities constitutes
an inherent risk of injury, and the undersigned on
behalf of the registrant, hereby assumes all such
risk and does hereby release and forever discharge
the camp and all employees and agents thereof
from any and all liability of whatever kind of nature
arising from and by reason of any kind and all
known and unknown damage to property, and the
consequences resulting from participating in this
camp, including any defect in equipment or in
premises.

The law requires parental permission to be
obtained for operative procedures on minors. The
following consent form should be signed by a par-
ent so that procedures may be promptly carried out
and that no unnecessary delay will occur with oper-
ative procedures. No operation however, will be
performed, except emergency, without parents
being contacted.

I give my permission for such diagnostic, therapeu-
tic and operative procedures as may be deemed
necessary for my child.

_____________________________________
Parent/Guardian Signature

___________________________________
Date



Camp Staff

Mike Raynor took over the
Mercer softball program in
February 2007 after spending 15
years as a collegiate umpire and
travel team coach. 

In 14 years as a travel team
coach, Raynor led his teams to
two national championships and
five state championships. He also
served as a community coach at

Sequoyah High School in 2006, the season they won
the AAAA State Championship. Before his time at
Mercer, Raynor served as the president of the
Southeastern Collegiate Umpires Associations, along
with acting as the co-coordinator of umpires for the
Atlantic Coast Conference and the coordinator of
umpires for the Peach Belt Conference. He was named
the 2005 Official of the Year by the Georgia Athletic
Officials Association.

Tina Plew-Whitlock played four
seasons at the University of
South Carolina from 1994-97.
While at USC, Plew-Whitlock was
a four-time all-conference and all-
South Region selection and was
named an All-American her soph-
omore and senior seasons. In
1997, she helped guide the
Gamecocks to a Southeastern

Conference Championship and an appearance in the
NCAA World Series. She still holds records at South
Carolina for career at-bats (838) and doubles (57). She
is also in the NCAA record books for career at-bats,
runs scored and triples. 

Upon graduation from USC, Plew-Whitlock spent
three years as a member of the U.S.A. Women’s
Softball Team and played for the Durham Dragons as a
member of the Women’s Professional Softball League
for one season from 1999-2000.

Camp staff will also consist of current Mercer University
players and athletic training staff.

Camp Information:
Day Camp I: June 23-24
9:00 a.m. - 3:00 p.m.
Ages 7-17; Cost $100

Day Camp II: July 16-19
9:00 a.m. - 3:00 p.m.
Ages 7-17; Cost $140

Camp Layout:
Morning Session:
� Pitchers/Catchers
� Infield/Outfield

Afternoon Session:
� Hitting
� Bunting
� Slapping
� Base Running

Fees include:
� Instruction and Information
� Camp T-Shirt
� Snacks and Drinks

What to bring:
� Bat and Glove
� Tennis Shoes and Cleats
� Sliders
� Knee Pads
� Lunch

Information:
Mike Raynor
Phone: (478) 301-2263 
E-mail: raynor_ms@mercer.edu

w w w . m e r c e r b e a r s . c o m

Camp Registration Form

Please complete the information
below when mailing in your registra-
tion.

Name:_________________________
Address:_______________________
City:_________State:____Zip:______
Parent or Guardian:_______________
Home Phone: (_____)_____________
Cell Phone: (_____)______________
Work Phone: (_____)_____________
Email Address:__________________
Grade as of Fall 2007:____________
Age:_____Date of Birth:___________

Circle T-Shirt Size:
Youth--  S   M   L XL Adult--  S   M   L XL

Please check appropriate camp:
____Day Camp I -- June 23-24 ($100)
____Day Camp II -- July 16-19 ($140)

Please make checks payable to:
Mike Raynor
Amount of checks enclosed:_________

Send Registration Form and Medical
Treatment Form with check payment in full
to:

Mercer University
Athletic Department

Softball Office
1400 Coleman Avenue

Macon, GA 31207


