
19th ANNUAL 

Olmsted Falls Bulldog 

Baseball Camp 

June 5-9, 2017 
 

 

WHO:   Boys entering grade 1 through entering grade 9  
TIMES:  9:30am-1:00pm  

WHERE:  All 4 High School Fields – Check-In on Field 3 

COST:   $85.00 (includes a dri-fit camp shirt & soda each day) 

      $75.00 (Early Bird Rate – Register by May 15th to SAVE $10) 
 

**Check twitter.com/ofbaseball for weather updates/cancellations!!** 
 

This year’s camp will consist of fundamentals in hitting, fielding, throwing, and base-running. Come join us for a week of 

valuable baseball knowledge and fun. Instructors will include the high school coaching staff, current players, and former 

Bulldog players currently playing in college. 

If you have any questions contact Olmsted Community Center at (440) 427-1599 or via email at office@olmstedcc.com. 

Register Online @ www.olmstedcc.com  
Mail or drop off registrations to: Olmsted Community Center 

8170 Mapleway Drive, Olmsted Falls, OH 44138. 
Make checks payable to: OLMSTED COMMUNITY CENTER 

 

LATE REGISTRANTS & WALK-UPS WILL be accepted, 

 but may not receive the T-shirt size they want.  

-----------------------------------------------------------------------------------------------------------   

 
CHILD’S NAME:                                                                     GRADE (2017-18 School Year):                                     
                       (First)                                                           (Last)                                                                  
 

PHONE (Home):                                                                     (Cell):                  
 

ADDRESS:                     GRADE:   
                   (Street)                                (City)                                      (Zip Code) 

 

I recognize and understand that activities will be held with safety as the first concern. I also understand the nature of 

the sport could cause harm to my child. I will not hold any member of the Olmsted Falls Staff responsible for any 

accident or injury to my child. In case of an emergency, contact me at: 
 
 

EMERGENCY CONTACT NAME:         
                                                     (First)                                                    (Last)                            (Relationship)       

 

EMERGENCY CONTACT EMAIL:         
                                                             

ANY MEDICAL CONDITIONS FOR PARTICIPANT:         
 

PARENT NAME:                            
(Sign Name)                                                                                          (Print Name)                    (Date) 

 

 
SHIRT SIZE:  (tend to run small):        YS      YM      YL  AS       AM     AL        AXL    AXXL 

http://www.olmstedcc.com/

