
 
SUMMER BASEBALL CAMP 

GRADES K – 8 
 

Brad Phillips, Holt Varsity Baseball Coach invites you to attend his annual 
Summer Baseball camp.  During this camp your child will learn the fundamentals 
of baseball from members of the Holt High School coaching staff and High School 
players. 
 
The camp is scheduled for Mon. July 13 – Thurs. July 16 at Varsity Baseball Field 
at Holt High School. 
 
Session I - 9:00am – 11:00am for grades K-3 
Session II -12:00pm – 2:00pm for grades 4-8 
 
Participants are asked to bring a glove, water bottle and cleats. Please wear long 
pants since sliding techniques will be covered. No shorts please! 
 
In case of inclement weather the day of the camp, please arrive at the baseball field 
and the coaching staff will provide further information. 
                       
Camp Fees:  $50.00 One Child; $75.00 Family Rate (2 or more) 
 
Complete the registration form and mail it to the address listed or drop by the High 
School Athletic Office by Wed. July 1st.   
 
We will also have an on-site registration Wednesday July 1st from 5-7pm @ the Holt 
High School Main Entrance 
 
Mail to:     Checks payable to: Holt Baseball Boosters 
2009 Holt Baseball Camp 
c/o Joye Cochran 
1761 Schoolcraft Street 
Holt, Mi. 48842 
 
 
 
 
 
 
 
 



______________________________________________________________________________ 
REGISTRATION FORM 

 
Last Name ________________________________  First Name ______________________                
 
Address ____________________________________City __________________ Zip _______                     
 
Date of Birth ____-____-____   Grade (2009-10) ________  Age ___________   
 
Emergency Phone _____________________ 
  
Parental Waiver, Release of Liability & Consent: I understand that the 
Delhi Township Parks and Recreation Department, Holt Public Schools and the 
Baseball Camp Personnel are in no way responsible for any injury that may be 
incurred by my child while participating in this program and agree to hold the above 
harmless for injury and damages in return for such participation. 
 
________________________________________________ 
(Parent or Legal Guardian Signature) 
 
Checks payable to Holt Baseball Boosters 
 
 
For Office Use Only:  Date:__________ Receipt # ___________ Amt. Paid __________ 


