
OLMSTED FALLS BASEBALL  

 EARLY-BIRD SPRING TRAINING CAMP 2017  

Who:  Grades 1-5  

When: Saturday, March 18, 2017  

Where: Olmsted Falls High School  

Times: 9:00am - 12:00pm  

Camp Cost: $ 20.00  

Registration: Online at olmstedcc.com or mail/drop off to:  
Olmsted Community Center, 8170 Mapleway Drive, Olmsted Falls, OH 44138  

Make checks payable to Olmsted Community Center  

  

The camp will be supervised by the Olmsted Falls Baseball Staff and the Varsity Baseball Team. Basic 

pitching skills, hitting drills, catching, and fielding skills will be taught. Come and join use and get a jump-start 

on your upcoming baseball season.  

  

All participants should wear cleats and baseball pants/sweat pants and bring along tennis shoes (in case we go 

inside) and bring ALL the usual baseball equipment (glove, bat, catchers gear/cup if you are a catcher, etc.). 

We plan to try to run most of the clinic outside but depends on the weather so plan for both inside and outside.  

   

YES – WE WILL TAKE ALL WALK-UP Registrations!!!!  
  

----------------------------------------------------------------------------------------------------------------------------- ------------------------------------ 
  
CHILD’S NAME:                                                GENDER:                  DATE OF BIRTH:                    
                        (First)                                                            (Last)                                                                 (M/F)   
 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)  
  

*** Reminder – This is a ONE day (3 Hour) training camp based on grade level.  

Please check twitter.com/ofbaseball in the days leading up to camp for any last minute news, etc.!!!! 

www.ofbaseball.com  

http://www.olmstedcc.com/
http://www.olmstedcc.com/
http://www.olmstedcc.com/

