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Summer Baseball Camp

 

DATE: July 2

0

 

to July 24

 

AGES 6 

-

17

 

 

TIME: Camp instruction will run from 

 

9:00 AM until 3:00 PM

 

Ø

 

Early drop off is available at 8:30

 

Ø

 

Late pickup available until 4:00.

 

Ø

 

Optional hitting, fielding and activities will be conducted as 

the campers arrive/await their rides.

 

 

Registration: 

 

Monday, July

 

2

0

 

from 8:15 until 9:00.

 

Table to be set up between the baseball and softball fields.

 

 

WHERE

: 

 

Instruction will take place on the baseball, softball and adjacent 

fields. 

 

 

WHAT TO BRING:

 

Br

ing your own bat, glove, and dress in baseball shoes and a t

-

shirt.  Please label all equipment that you bring to the clinic. 

Additional bats will be provided.

 

Bring swim 

trunks for those that choose to swim on Tues./Thurs.

 

 

FACILITIES

:

 

The camp will be co

nducted on the baseball and softball field 

(regulation Little League size) on the campus of Fredonia State 

University.  The facility includes outdoor mounds, adjacent fields, 

and batting machines.

 

 

You will receive confirmation of receipt 1 week prior to t

he start of 

the camp.

 

 

Fredonia State

 

Summer Baseball Camp

 

Ages 6

-

17

 

(Expanded age groups!)

 

 

Dates 

-

 

July 2

0

 

–

 

July 2

4

, 200

9

 

Staff

: 

Instruction will be organized by the FSU Coaching Staff and member

s

 

of the Blue Devil Baseball Team.  

 

 

COST:

 

$1

5

0

 

Individ

ual Rate

 

GROUP DISCOUNTS:

 

$125

 

(each) Family Rate (2 or more members from same family)

 

 

$50 deposit required for each registration

 

Includes free T

-

shirt  and lunches are provided!

 

 

Tuesday and Thursday 

–

 

campers will have time in the campus 

swimming pool i

n the afternoon.  Bring your swim trunks and a 

towel!

 

 

For more information, call today!!

 

FSU Baseball Office

:

 

Matt Palisin, Head coach

 

Phone 

–

 

716

-

673

-

3743

 

Fax 

–

 

716

-

673

-

3624

 

Make checks payable to:

 

SUNY Fredonia/Camp IFR #

900382.90
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FSU Baseball 

 

Camp Registration

 

 

Name: ______________________________

 

 

Add.:________________________________

 

 

Add.:________________________________

 

 

Phone ______________________________

 

 

Parent/Guardian Work Phone:

 

 

____________________________________

 

 

 

Emergency Name, contact phone #

 

 

____

________________________________

 

 

 

Age _____

 

 

 

Shirt Size: 

 

(youth) S   M   L

 

 

(adult)  S   M   L   XL   XXL

 

 

 

 

Send Registration 

-

 

check or money order 

-

 

payable to 

SUNY 

Fredonia/Camp IFR #

900382.90

, to:

 

 

SUNY Fredonia/Camp IFR #

900382.90

 

C/o Cashier’s Of

fice

 

3

rd

 

Floor Maytum 

 

Fredonia, NY 14063

 

 

A $50 NON

-

REFUNDABLE DEPOSIT MUST ACCOMPANY 

REGISTRATION.

 

 

Please call coach Palisin at 673

-

3743 with any questions.

 

 

FSU Baseball 

 

Camp Insurance Form

 

 

 

 

General Release:

 

I hereby release and waive any possible

 

claim against Fredonia State Baseball 

Clinic and its staff and any other persons associated with the clinic for any 

damages or injuries or loss of equipment that my child may sustain in the course 

of the program, or while going to or coming from the activ

ity.

 

 

Signature or Parent or guardian:

 

 

 

 

Insurance Information:

 

I verify that my child has medical insurance and is physically able to participate in 

this sport camp. I hereby authorize the directors of the Fredonia State baseball 

camp to act on my behalf

 

according to their best judgment in any emergency 

requiring medical attention. I, the registrant parent or guardian, will assume the 

responsibility for any emergency or medical service that may be required during 

the course of the camp.

 

 

Signature or Pare

nt or guardian:

 

 

 

 

 

(Medical Insurance Company)

 

 

 

Policy #

 

 

Group #

 

 











_1303020105.doc


Summer Baseball Camp



DATE: July 20 to July 24



AGES 6 -17







TIME: Camp instruction will run from 



9:00 AM until 3:00 PM



Early drop off is available at 8:30



Late pickup available until 4:00.



Optional hitting, fielding and activities will be conducted as the campers arrive/await their rides.







Registration: 



Monday, July 20 from 8:15 until 9:00.



Table to be set up between the baseball and softball fields.







WHERE: 



Instruction will take place on the baseball, softball and adjacent fields. 







WHAT TO BRING:



Bring your own bat, glove, and dress in baseball shoes and a t-shirt.  Please label all equipment that you bring to the clinic. Additional bats will be provided.



Bring swim trunks for those that choose to swim on Tues./Thurs.







FACILITIES:



The camp will be conducted on the baseball and softball field (regulation Little League size) on the campus of Fredonia State University.  The facility includes outdoor mounds, adjacent fields, and batting machines.







You will receive confirmation of receipt 1 week prior to the start of the camp.















Fredonia State



Summer Baseball Camp



Ages 6-17



(Expanded age groups!)







Dates - July 20 – July 24, 2009



Staff: Instruction will be organized by the FSU Coaching Staff and members of the Blue Devil Baseball Team.  







COST:



$150 Individual Rate



GROUP DISCOUNTS:



$125 (each) Family Rate (2 or more members from same family)







$50 deposit required for each registration



Includes free T-shirt  and lunches are provided!







Tuesday and Thursday – campers will have time in the campus swimming pool in the afternoon.  Bring your swim trunks and a towel!







For more information, call today!!



FSU Baseball Office:



Matt Palisin, Head coach



Phone – 716-673-3743



Fax – 716-673-3624



Make checks payable to:



SUNY Fredonia/Camp IFR #900382.90
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FSU Baseball 



Camp Registration







Name: ______________________________







Add.:________________________________







Add.:________________________________







Phone ______________________________







Parent/Guardian Work Phone:







____________________________________











Emergency Name, contact phone #







____________________________________











Age _____	







Shirt Size: 	(youth) S   M   L







(adult)  S   M   L   XL   XXL















Send Registration - check or money order - payable to SUNY Fredonia/Camp IFR #900382.90, to:







SUNY Fredonia/Camp IFR #900382.90



C/o Cashier’s Office



3rd Floor Maytum 



Fredonia, NY 14063







A $50 NON-REFUNDABLE DEPOSIT MUST ACCOMPANY REGISTRATION.







Please call coach Palisin at 673-3743 with any questions.















FSU Baseball 



Camp Insurance Form















General Release:



I hereby release and waive any possible claim against Fredonia State Baseball Clinic and its staff and any other persons associated with the clinic for any damages or injuries or loss of equipment that my child may sustain in the course of the program, or while going to or coming from the activity.







Signature or Parent or guardian:















Insurance Information:



I verify that my child has medical insurance and is physically able to participate in this sport camp. I hereby authorize the directors of the Fredonia State baseball camp to act on my behalf according to their best judgment in any emergency requiring medical attention. I, the registrant parent or guardian, will assume the responsibility for any emergency or medical service that may be required during the course of the camp.







Signature or Parent or guardian:



















(Medical Insurance Company)











Policy #







Group #
















