The CSU-Pueblo Baseball Program =8 19 n I
is proud to offer an opportunity for kids of all E § § 3 th n““a
ages to improve their baseball skills. With c_nl = g
the excitement of CSU-Pueblo baseball being m _5 - - csu-P“ehln
recognized as one of the top collegiate baseball : g E g -
programs in the country, it is only fitting thata == ) cll B h II
high level baseball camp is offered to the youth = 2= -] rIStmas ase a
in the southern Colorado region. The Christmas E‘ g ; 3 c
Camp is an energized ThuderWolves approach @ -= 3 amns
to quality instruction in a positive learning = 1
environment aimed at enhancing each student’s ;
baseball development. The baseball program @ ;
at CSU-Pueblo encourages you to take full ; =
advantage of this exciting baseball opportunity g
and learn how to play with a “PACK Mentality”! g
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Camp1-Dec.19- 21,2011
e w ‘ Rges6-12
The camp will feature personlized instruction from: 9a.m. - Noon
Camp 2 - Dec. 26 - 28, 2011
Stan Sanchez, CSU-Pueblo Head Baseball Coach Rges 13 -17
Travis Humphrey, CSU-Pueblo Assistant Coach 9am.-Noon
Tony Wittmus, CSU-Pueblo Assistant Coach
Mike Massaro, Assistant Coach CSU-Pueblo Basehall Academy
John Vaughn, Assistant Coach Livestock Pavilion
Andrew Katchel, Assistant Coach Colorado State Fairgrounds
CSU-Pueblo Baseball Players 1001 Beulah Avenue
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CSU-PUEBLO
CHRISTMAS CAMP

DETAILS
Camp 1 Dec. 19 - 21, 2011
Ages 6 -12
9 a.m. - Noon
Camp 2 Dec. 26 - 28, 2011
Ages 13 - 17
9 a.m. - Noon
COST EACH
Single Camper Rate $75
Group Rate $65
(5 or more in group)
Family Discount $65
(2 or more from same family)
Team Rate $60
(7 or more from same team)
Military Family Discount $55
(with valid ID)

FREE Christmas Camp T-shirt
Camp Awards

For more information. contact:

Stan Sanchez, Head Coach 719-924-2375
Travis Humphrey, Assistant Coach 719-251-4139
Tony Wittmus, Assistant Coach 720-400-9379
Mike Massaro, Assistant Coach 719-250-2088
John Vaughn, Assistant Coach 719-362-7860
Andrew Katchel, Assistant Coach 719-433-3373

Register Online
www.packbaseballcamps.com

CAMP FORMAT

INSTRUCTION IN THE FOLLOWING
AREAS:

HITTING TECHNIQUES

INFIELD DRILLS

OUTFIELD DRILLS

PITCHING AND CATCHING MECHANICS
BASERUNNING SKILLS

PROPER WARM UP METHODS

GAME SITUATIONS

MOTIVATIONAL ASPECTS

CAMP TEAM AWARDS:
MOST IMPROVED
GOLDEN GLOVE

BIG STICK

TEAM MVP

ARM STRENGTH
FASTEST CAMPERS

DEVELOP A CMPIONSHIP ATTITUDE

“PLAY HARDER, LONGER”

REGISTRATION FORM

Camper Information
Name
Address
City/State/Zip
Age Grade

T-shirt size(circleone) YL S M L XL
Home Phone
Emergency Phone
Email

Check Camp Attending:
Camp 1 (Ages 6 -12)
Camp 2 (Ages 13 - 17)

MAKE CHECKS PAYABLE TO CSU-PUEBLO BASEBALL
AND MAIL TO:
CSU-PUEBLO BASEBALL
2200 BONFORTE BLVD.
PUEBLO, CO 81001

Warning Statement & Waiver and Release

Participating in baseball camps requires an acceptance of risk of
injury. Colorado State University-Pueblo has taken reasonable
precautions to minimize the risk of significant injury by providing
competent coaching and instruction, well-maintained equipment
and facilities, proper conditioning and good medical care.

The chances of an athlete sustaining a catastrophic sports injury
are extremely remote, yet understand that serious injuries can
happen to anyone. Participation in your sport could result in
death, serious nerve and spinal injuries which may result in a
complete or partial paralysis, brain damage, serious injury to
virtually all internal organs, serious injury to virtually all bones,
joints, ligaments, muscles, tendons, and other aspects of the
musculoskeletal system, and serious injury or impairment to
other aspects of your body, general health and well being.
EACH ONE OF YOU RISKS BECOMING TRAGICALLY
INJURED

With this understanding, the undersigned do hereby WAIVE and
RELEASE Colorado State University - Pueblo, faculty and staff,
from all liability, arising out of any sickness or injury, including
death, that may occur while participating in a sports camp
NOTE: All persons under the age of eighteen (18) are required to
have a parent or guardian complete this form as a means of
saving precious time in the unlikely event of the necessity for
medical treatment while attending baseball camp.

Parent/Guardian Signature Date
Medical Information

Dr. Name:

Dr. Phone:

Medical Insurance Provider:

| authorize camp staff to act as my agent in a medical emergency
and waive all claims of liability.

X
Parent/Guardian Signature

Date



