
Winter Prospect Camp

The University of Tennessee at Martin 

Skyhawk Baseball
Winter Prospect Camp

2007

Application
Name _____________________________________

Age_ ______________________________________ 

Address ____________________________________

City/State/ZIP______________________________ 

Telephone__________________________________ 

T-Shirt Size:     Adult     S     M     L     XL

Please indicate the camp(s) you will be attending:

o Pitching/Catching Camp...........................$50
o Hitting Camp.............................................$50
o Both............................................................$80

Total Fees Enclosed: $ ______________________

Complete the application and medical form 
and return both to: 

UT Martin
1022 Elam Center
Martin, TN 38238

For more information call Brad Goss at 
731-881-7337 or 

Email bgoss@utm.edu
www.utm.edu

UT Martin is an Equal Opportunity Institution. The University of Tennessee at Martin does not discriminate 
on the basis of race, gender, color, religion, national origin, age, disability or Vietnam veteran status in provision 
of educational opportunities or employment opportunities and benefits. UT Martin does not discriminate on 
the basis of gender or disability in the education programs and activities which it operates, pursuant to require-
ments of Title VI of the Civil Rights Act of 1964 as codified in 42 U.S.C. 2000D; Title IX of the Educational 
Amendments of 1972, Public Law 92-318; Section 504 of the Rehabilitation Act of 1973, Public Law 93-112; 
the Americans with Disabilities Act of 1990, Public Law 101-336; and the Age Discrimination in Employment 
Act. This policy extends to both employment by and admission to the university. Inquiries concerning Title VI, 
Title IX, Section 504, the Americans with Disabilities Act, and the Age Discrimination in Employment Act 
should be directed to the Office of Equity and Diversity, 240 Gooch Hall, UT Martin, Martin, TN 38238-5002, 
731-881-7202. Charges of violation of the above policy also should be directed to the Equity and Diversity 
Officer. E05-4052-00-003-06
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Pitching/Catching Camp

Hitting Camp

Saturday, December 29

For: High School Prospects

Time: 9 a.m. - Noon

Cost: $50 per player

Saturday, December 29

For: High School Prospects

Time: 1 p.m. - 4 p.m.

Cost: $50 per player

Location

How to Register

Skyhawk Baseball Field

Elam Center
UT Martin Campus

Complete the application and medical form  
and return both to UT Martin, 1022 Elam Center, 

Martin, TN 38238
For more information call Brad Goss at 

731-881-7337 or 
Email bgoss@utm.edu

Camp Coaching Staff
Bubba Cates—Head Coach
Coach Cates is in his 10th seasons at the helm of  the 
UTM baseball program and in his 19th year of  coach-
ing. Widely respected in the baseball circles, Cates is 
dedicated to sustaining a successful program at the 
university for many years to come. He came to UTM 
from Jackson State Community College where he built a 
successful program during a nine-year period. Cates has 
received several coach of  the year honors. He was the 
National Junior College Athletic Association Region VII 
and Eastern District Coach of  the Year in 1997. Before 
moving to Jackson State, Cates was head baseball coach 
at Kirby High in Memphis. A native of  Cleveland, MS, 
Cates played college baseball for former Boston Red 
Sox pitcher and legendary coach Dave “Boo” Fer-
ris and the nationally ranked Delta State program.

Brad Goss—Assistant Coach
Coach Goss, of  Russellville, AR, enters his fourth season 
working with the UTM baseball program, and his first 
year as a full-time assistant coach. Goss spent two sea-
sons as a graduate assistant, earning his master’s degree 
in education in the fall of  2006. In 2007, he continued 
to work with the Skyhawk baseball program as a part-
time assistant. Goss spent the summer of  2006 coach-
ing in the Alaskan Baseball League where he assisted 
former San Diego Padre, Phil Plantier. Coach Goss is 
responsible for working with the Hitters & Catchers. 

Joe Scarano—Assistant Coach
First year graduate assistant, of  Lynnfield, Mass., comes 
to UTM with three years of  collegiate head coaching 
experience. Scarano joins the Skyhawk staff  from Gor-
don College in Wenham, Mass., where he was the head 
baseball coach for three years. Scarano led the Fighting 
Scots to two postseason playoff  appearances and during 
his tenure coached three all-conference players. Scarano 
spent the summer of  2007 working as an assistant coach 
for the Niagara Power, a first-year expansion team in the 
New York Collegiate Baseball League, where he coached 
top collegiate players from around the country. At UTM 
Scarano woks with the outfielders and has other general 
responsibilities for the team. 

Release and Permission
Release and Assumption of  Risk: In consideration 
of  my child’s participation in the University of  Ten-
nessee at Martin Baseball Camp, I hereby release and 
agree to indemnity and save harmless the University of  
Tennessee, its successors, assigns, officers, agents and 
employees from all claims, including liability for bodily 
injury of  whatever kind, including loss of  life or property 
arising out of  said Baseball Camp. Furthermore, I 
acknowledge that there are risks inherent in my child’s 
participation in the Baseball Camp and I fully assume all 
such risks, hazards and losses, which are connected with 
such activities. 

I have read this waiver and knowing that the Baseball 
Camp is a potentially dangerous activity and in consid-
eration of  my child’s participation in this activity, I for 
myself  and anyone entitled to act on my behalf  and/or 
my child’s behalf  hereby waive and release the Universi-
ty of  Tennessee, its officers, employees, or agents from all 
claims or liabilities of  any kind arising out of  my child’s 
participation in this activity.

Permission: I hereby give my permission for my child’s 
participation in winter camp activities at the University 
of  Tennessee at Martin. Should emergency medical 
treatment be needed, I authorize the coach and/or staff, 
if  I cannot be reached by telephone or because of  the 
emergency not allowing sufficient time to make contact, 
to act on my behalf  to approve any reasonable medi-
cal treatment deemed necessary by a licensed physician 
and/or hospital.

Parent’s Signature _ ____________________________
Parents Name (printed) _ ________________________
Date ________________________________________
Child’s Name _________________________________
Medical Insurance Company _____________________
Policy/Group Number __________________________
Insured’s Name _ ______________________________
Dependent’s Medications ________________________
In Case of  Emergency Notify:
Name _______________________________________
Relationship __________________________________
Day Phone ___________________________________
Night Phone __________________________________
Cell No ______________________________________


