The Spring Training 2014 Camp is ideal for players who
want to learn the fundamentals of
| baseball/fast pitch. The camp is de-
signed to provide the fundamentails in
hitting, pitching, fielding, and base
- |running. These skills will be empha-

—lsized in a positive atmosphere by the
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coaching staff and players of Lynden High School’s

with the Lync.len Lion Baseball/Fast pitch programs.
Baseball/Fast Pitch Teams Costs The cost for this one day clinic is $20. Each camper
T“e’d“v P Ap'“ 1st y 2014 will receive a T-shirt that indicates they participated in
. the clinic. Lunch will also be provided. Prizes will be
Lynden High _SChoc?I awarded for various contests held during the day. We
Baseball/Fast Pitch Field hope to see you out at the ballpark.
Curt Maberry Field House i
Jake Maberry Gym
Times: 9:00 a.m. to 2:00 p.m.
Who: Kindergarten through Sixth grade
Boys and Girls
Cost: $20.00

The Lynden High School

Baseball/Fast Pitch
Coaching Staffs invite

you to attend
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The Spring Training 2014 camp is a highlight for
our players. It gives us a chance to give back to
our community and serve the great Rids of
Lynden. Your son/daughter will have great fun
and learn more about the game of baseball/
fast pitch. We divide the players by grade for
teaching, regardless of their skill level.

' -Cory White 224-2201
Head Baseball Coach

whitec@lynden.wednet.edu

REGISTRATION FORM

Camper Name:

Address:

City: Zip: $IGN IN: Sign-in for the days activities will begin at
Home Phone: 8:45 a.m., with the clinic starting at 9:00 a.m. The clinic
Phone Number Day of Clinic: will end at 2:00 p.m. Please bring shoes for both in-
Grade in School: door and outdoor use. If it is raining, camp will be con-

T-shirt size (Adult) S M L (youth) M L ducted inside the Curt Maberry Field House and the
I hereby authorize the staff of the 2014 Spring Training to act for me Jahe Maberry agym. Please label all items that you

according to their best judgment in any emergency requiring medical H i if i
attention. I hereby waive and release Lynden School District and the staff brlng Wlth you to the camp so thClt lf it gets IOSt’ we

of the Spring Training 2014 from any and all liability for any injuries in- can return it to you.
curred while at camp. I have no knowledge of any physical impairment
that would be affected by the above named child’s participation in the
program. Your son/daughter or will not be allowed to participate unless
this is signed.

Parent or Guardian Signature f !E !!

Sign Date

www.LYNDENBASEBALL.com




