BONITH. HIGI'I SGI!OQL

~ CAMP 1

For 6-12 yr olds For 13-14 yr olds
DATES/TIMES: | ; DATES/TIMES:
Saturday Jan 10th 9am-lpm | Whatto bring: | Saturday Jan 10th 10am-2pm
And * Shirt And
Sunday Jan 11th 12pm-4pm *Cap Sunday Jan 11th 12pm-4pm
LOCATION: Bl LOCATION:

La Verne Little League * Glova | Bonita High School
(Pelota, Park) g o Varsity Field

A snack lunch is recommended, A gnack lunch is recommendsd,
enacks and drinks Two great days of baseball snacks and drinks

will be available

will b= availatle
ta purchagse,

to purchase,

instruction coached by the
Bonita HS Baseball Staff, directed
by Bonita Head Varsity coach John Knott.
Campers will be instructed on the fundamental skills
essential for success at the next level, as well as participate in a competitive game.

The coaching staff prior to the start of the camp will not contact campers, unless thera is a cancellation.
Any questions please contact John Knott, at 626-483-5464. All procesds benefit the Bonita baseball program.

Mail the completed form with full payment to:
Bonita Baseball Camp /John Knott, 3108 D Btreet, La Verne CA Q170
Make checks pagyable to Bonita Bascball
Faap the top portion of this Fiyer for your information.

Camper's Name: Age: Grade:

Mailing address:

Home Phone #: Brmail:

Emergency Contact Information (Mams & Phone mumbar)

I/Wa the parent(s) or guardianas of the above-merntionsd child do hereby gtve our coneant for particdipation in the
abova astivity and do state that ha/she is in satisfactory physical condition to participats in the said astivity
Furthermors, I/ We the parent(s) or guardians of the above named for this astivity give my/our approval to him/
her for participation In activities during the current session. I/We assume all risks and hazards ncidental to such
pcamni abion inoluding trm%awt&mrm to/from the activities; and I/We do walve, releass, &bsohwa, indernnify, and

u% hold harmlsss the Bonita Bassball programe camp staff or director, La, Verns Little League and its ‘officers,
the &ty of La Vorne and ite officiale, and participants for any olaim arising out of an injury to my/our ohild

Parent{g)/Guardians® signature: Date




