CAMP
PURPOSIE

The purpose of the Lebanon
Baseball/Softoall Association
(LBSA) Softball Camp is to provide ) DT
a fun experience for all campers, soffballl: throwing, fielding,
while infroducing them to the pitching, catching, defensive
basic skills of softball and to the A positioning, bunting, hitting,
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emphasize the  fundamentals
required to play competitive

skills needed to compete at more conditioning and  teamwork

competitive levels. It is open fo @ MP building.
= ACTTVITIES =
We hope each young person Campers will be infroduced fo the @@{f@g ﬁﬁ@@g

will have an enjoyable experience FUNdamentals of softball through
ond we wil work hard to : -
drills,  stations, games, and Mon - Weds - July 13-15

ersonalize instruction so kids will o .
ge better prepared fo work on activities. Each day we will feach Note we will use Thurs, July 16

, a new fundamental skill in our for rain date during the first 3
fheir game, stations and do drils that help days.
, , reinforce what has been taught. . Players will be divided by 2010
We believe that developing We will review each skill daily and olaying ages (age as of
fundamentals is a key to success build on it the next dav. 1/1/2010)

at all age levels and we want
athletes to leave the camp with Ages 6-10:

drills, and plans for improvement. e 9—-noon
Players should bring gloves as Ages 11-16
well as helmets and bats. In e 1-4

addition please send plenty of
hvdratina liatlids

Please contact Jim Hamrick:
320-6857

or JimHamrick@hotmail.com
with any questions

Please register by July 1¢t to
guarantee shirt and ball




RECISTRATION FORM

- SUMMER 2009

Address:

City: State:
School:
Email:

Home Phone:

Emergency Phone:
Circle Shirt Size: YS YM YL S M L XL
Age for 2010 Softhall Season

Release of responsibility: I the parent/guardian of the above named child

shall hold harmless Lebanon Basesball/SofthallAssociation, its officers,
employees, coaches, and camp staff against liability, claim, action, cost,
damage, loss, or injury while participating in the softball camp.

Parent Signature Date

1 hereby consent to participation in this camp. In the event of an A@ @g @ = ﬂ @

emergency, I give the staff permission to fake all medical emergencies fo

the closest medical center J @ [Iy Tl @ = Tl 5

Q
Parent Signature Date E Q
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ot $30 per camper 0 e ey e [ ey [ e e e [ e
Each camper will receive a camp T-shirt and a softball. g
Please make checks payable to: % A@ @g ﬂ ﬂ = ﬂ @
“LBSA” m
< 2 July 13=18
Jim Hamrick - LBSA Softball Camp 2 o
. -89 Q Q
225 Briargate Dr I ° T e = by
Lebanon OH 45036 % SO
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** Please register by 7-1 to receive shirt & ball e o 8
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