
 

    

YOUTH BASEBALL CAMP 
REGISTRATION FORM 2019 

 

DATE:  SATURDAY, JANUARY 5TH 

AGES:  8YRS-14YRS OF AGE  

LOCATION:  PV Junior High School gym (Please enter at east side of building) 

COST: $50.00 (HALF DAY CLINIC, INCLUDES CAMP T-SHIRT)   

TIMES:  9am-12noon   REGISTRATION:  8:30am  

CAMP DETAILS:  THE CAMP WILL FOCUS ON FUNDAMENTALS OF THROWING, HITTING, 

BASERUNNING, INFIELD WORK, OUTFIELD WORK, PITCHER &CATCHER WORK. INSTRUCTION 

PROVIDED BY PV BASEBALL COACHES AND PLAYERS. FUN GAMES INCLUDED! 

What should campers bring? All campers should wear shorts/sweatpants/baseball pants with a t-shirt and 

should bring batting helmet, tennis shoes, glove and bat. Catchers may bring catchers equipment.   

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

ONLINE REGISTRATION:  https://pleasval.revtrak.net/tek9.asp?pg=athletics 

or 

Registration Deadline is January 3
rd

 (80 camper limit).   

Athlete’s Name:  ___________________________________   Age ________    

Current School: ______________________________   

Home Address: ______________________________________________________________________   

Parent EMAIL:_____________________________________    Home Telephone:   ______________________   

Parent/Guardian Name: _________________________________ Work/Cell Phone:  _____________________ 

Parent/Guardian Name: _________________________________ Work/Cell Phone:  _____________________ 

 

PLEASE CIRCLE T-SHIRT SIZE:     YOUTH     S     M     L          ADULT S      M      L      XL    

https://pleasval.revtrak.net/tek9.asp?pg=athletics


 

If unable to reach parent/guardian, in case of an emergency, contact:   

Name:  __________________________________________ Phone: _______________________   

Medical Information/Release  

Does the athlete have any medical conditions we need to be aware of?       Yes      No  

If yes, please explain: ______________________________________________________________  

I authorize the Baseball coaches at the Pleasant Valley High School baseball camp to act for me according to 

their best judgment in an emergency requiring medical attention, and I release Pleasant Valley Baseball coaches 

as well as Pleasant Valley High School from any and all liabilities for injuries, illnesses, or lost property 

incurred while the above named athlete is at camp. I have no knowledge of any physical condition that would be 

affected by the above named athlete’s participation in the camp.   

Parent/Guardian Signature: ______________________________________ Date: ____________   

Please send your camp registration with check payable to PV Baseball to: 

Kim Meyer 

Pleasant Valley HS 

604 Belmont Rd 

Bettendorf, IA 52722   

OR REGISTER ONLINE WITH WEB REGISTRATION LINK PROVIDED ABOVE 

 


