
Camper:_____________________________

Age:______   Grade (entering fall):_______
Parent:______________________________

Address:_____________________________ 
City________________ZIP________ 
Phone:______________________________ 
Email:______________________________

Please Check Session(s) Attending:

Session One- July   6-9   (  ) $209(9am-2:30)

Session Two- July 13-16 (  ) $209(9am-2:30) 

Both Sessions: Save $40 (  ) $378

Includes Camp T-Shirt: (circle size)
Youth M (10-12)  Youth L (14-16)

Mens: (S)  (M)  (L)  (XL)

In Case Of Emergency Notify:
Name:______________________________
Phone:_____________________________
The above named participant has my permission to participate in the 
camp program above. In case of emergency, I understand every 
attempt will be made to contact the person(s) above. If contact is 
unsuccessful, I give my permission to the tending personnel to ren-
der medical treatment to the participant, including (if necessary) 
hospitalization. Any expense arising from injury or illness is the 
responsibility of the person signing on this line:
 

Signature:____________________________
Insurance Co:__________________________       
Policy#___________________Date:________

••Application will not be processed without  insurance info.

Checks Payable to: Nashoba Baseball Camp
Mail to: Chuck Schoolcraft,                         

56 Malburn St., Leominster, MA 01453
(508) 561-4268 • email: cschoo1797@comcast.net

Please Register By July 2nd For Session One
and Register By July 9th For Session Two

e INDOOR FACILITIES AVAILABLE IN CASE 

OF INCLEMENT WEATHER.

e A CERTIFIED ATHLETIC TRAINER WILL    

BE ON STAFF DURING ALL  CAMP HOURS.

e CAMPERS SHOULD WEAR SNEAKERS   

(NOT CLEATS), BRING GLOVES AND BATS           

IF  THEY OWN THEM.                                               
(MARK ALL ITEMS WITH CAMPER’S NAME)

e LUNCH AND DRINKS OTHER THAN      

WATER NEED TO BE PROVIDED BY CAMPER

e SPECIAL REQUIREMENTS: PLEASE INCLUDE 

IN WRITING, ANY INFORMATION REGARDING MEDI-

CATIONS, ALLERGIES OR DIETARY RESTRICTIONS.

†  ATTEND ONE OR BOTH WEEKS  ¢

July 6-9 & July 13-16                   
Camp Hours- 9am-2:30pm

for Boys & Girls Ages 6-14 
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For Any Questions, Please Call- 
Chuck Schoolcraft, Camp Director 

(508) 561- 4268

Camp Website: Coming Soon

∂

NASHOBA
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Openings are Limited- 
Sign-up Early!
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Camp Philosophy
This will be an enjoyable learning        

experience, with a  mixture of             
instructions, drills, video analysis 
and baseball games. 

Our goal is to help in the develop-
ment of young players, increasing 
their overall knowledge and skills in 
the game of baseball. 

Quality instruction will be given on all 
aspects of the game with an emphasis on 
fundamentals, and team play.

                                                         eeeeeeeee

             

Session Dates Times Cost Program is Designed For:

Session 
One

Ages    
6 -14

July   
6-9

9am-2:30

$209 Development of overall        
baseball skills and knowledge: 
instruction, drills, video analy-
sis, games and whiffle ball.                  
(Campers need to provide their own 
lunch Each Day).

Session 
Two

Ages    
6 -14

July 
13-16

9am-2:30
$209 Attend Both Sessions

For $378
and Save $40

Camp Staff Includes:

d CHUCK SCHOOLCRAFT *                 
    Camp Director                           
NASHOBA REGIONAL HS VARSITY 

BASEBALL HEAD COACH; AAU BASE-

BALL COACH; PITCHING  INSTRUCTOR 

d PETE RICHARDS: ELECTED TO 

MASS. BASEBALL COACHES HALL OF 

FAME; RETIRED NASHOBA REGIONAL 

HS AD; LEOMINSTER LITTLE 

LEAGUE BASEBALL COACH

d RON SILVESTRI: WORCESTER 

VOCATIONAL HS VARSITY      

BASEBALL HEAD COACH 

d FREDDY      
MCDONALD: AAU 

BASEBALL COACH; HIT-

TING  INSTRUCTOR

 d JEFF MILLER:       
ASSISTANT BASEBALL COACH, 
COLLEGE OF THE HOLY CROSS

Players of Every Ability Level Welcome!

*13 & 14 Year Old Campers are 
Coached by Chuck Schoolcraft


