2009 Warrior Fall Camp

Dear High School Players:

The East Central Community College Baseball Department is offering the 3" Annual Fall Baseball
Camp for high school players in grades 9 — 12.

The goal of this camp is to give participants the opportunity to enhance their skills through
instruction and competition. In an effort to ensure ample instruction time for each participant, ECCC
is striving to keep the numbers of each team to a minimum. In addition, the ECCC baseball staff and/or
players will be responsible for coaching and instructing to help each player benefit from the camp.

This camp is ultimately designed for athletes not participating in other sports. Those students
who are involved in fall sports are asked to check with their high school coach before registering for the
camp.

The deadline to register is Friday, October 9. Details for the camp are listed below. For more
information contact the ECCC baseball coaches’ office at 601-635-6226 or 601-635-6374.

CAMP INFORMATION:

e Games begin Tuesday, October 20 or Saturday, October 24 and continue through November 14.
(4 teams are needed to play on Saturday only. If 5-6 teams make, 1 Tuesday night and 3
Thursday night games will be added in addition to the Saturday games. The teams will rotate
evenly between Tuesday / Thursday and Saturdays if there are 5-6 teams. Also, if we have 5-6
teams, the start date will be Tuesday, October 20" instead of Saturday, October 24”‘).

e The deadline to register is Friday, October 9. Please call or email to reserve spot. Camp spots
are limited.

e All teams will play doubleheader each week and every player must attend all games.

e The cost to participate is $200.00 per player, which includes a game shirt.

e Camp Goal: 4-6 teams

e Each team is guaranteed 8 instructional game (2 hour time limit). If there are any game
cancellations due to rain, camp sessions will still be held at the indoor facilities and all teams will
need to report at their required times.

e Each date, teams will participate in a one hour skills (hitting, pitching and defensive play) session
in between games.

e Checks should be made payable to East Central Community College Baseball.

Registration and payment should be sent to:
ECCC Baseball

Attn: Michael Avalon

P.O. Box 129

Decatur, MS 39327

After all players have completed registration, players will be divided equally based on their positions. We
will then contact each player with schedules and game times. Each team will play two instructional games
and participate in a 1 hour skills session once a week on one of the following dates:

WEEK 1: Tuesday, October 20 / Saturday, October 24

WEEK 2: Thursday, October 29 / Saturday, October 31

WEEK 3: Thursday, November 5 / Saturday, November 7

WEEK 4: Thursday, November 12 / Saturday, November 14

WEEK 5 (Rain Dates): Thursday, November 19 / Saturday, November 21
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East Central Community College
2009 Warrior Fall Camp Player Registration

Name: Phone:
Cell: Email: Age: Grade:
Address: City: State:

Parents’ Name:

Phone: Cell: Email

Emergency Contact:

Phone: Cell: Email
School: Coach:
Primary Position: Secondary Position: Shirt Size:

Cost to Participate is $200. Deadline to register is Friday, October 9. Call or email to reserve spot. First
game will either be Tuesday, October 20 or Saturday, October 24. Checks should be made payable to East
Central Community College Baseball. Payments can be mailed to ECCC Baseball, P.O. Box 129,
Decatur, MS 39327.

For More Information Contact:

Michael Avalon Neal Holliman

Assistant Baseball Coach/Camp Coordinator Head Baseball Coach

Office 601-635-6226 Cell 601-497-4300 Office 601-635-6374 Cell 205-499-1377
Email mavalon@eccc.edu Email nholliman@eccc.edu

Insurance Information: All participants must mail proof of medical insurance. Note: All participants must have this signed
release.

In consideration of, and as a condition of my child’s participation in the 2009 Fall Baseball Camp sponsored by East Central
Community College, I hereby, for myself, my heirs or my child’s heirs, executors and administrators, waive and release any and
all rights and claims for damages for personal injury and otherwise which | may have against East Central Community College,
Rush Foundation Hospital, Rush Sports Medicine Team, Their agents, representatives, successors and assigns for any/or all
claims of liability. I also certify that my child is in good physical health and is capable of participating in the above-mentioned
activity.

Consent of Parent or Guardian: Date:

East Central Community College does not discriminate on the basis of race, color, national origin, sex, disability, religion, or age
in admission or access to, or treatment or employment in its programs and activities. Compliance with section 504 and Title IX is
coordinated by Dr. Lavinia Sparkman, Vice President for Instruction, P.O. Box 129, Decatur, MS 39327, Phone 601-635-6202,
Fax: 601-635-4011, email: Isparkman@eccc.edu.




