
TCCHS Youth Baseball Camp  

Boys Ages: upcoming 4
th

 through 8
th

 graders 

Location: Thomas County Central High School 

Monday May 23, 2016 through Wednesday, May 25, 2016 

Starts: 8:30am / Ends: 12:00pm 

Camp Cost: $75.00 

Camp Description 

This camp will cover all aspects of the game and the goal is to improve the players’ basic 

fundamentals of the game while having fun. Instruction will include the proper techniques of hitting, 

pitching, catching, infield, outfield, base running and team defense. We will use a positive coaching 

approach to help each ballplayer raise his confidence and level of play. The camp will be run by 

members of the coaching staff as well as current and former Yellow Jackets. 

 

Designed for boys from ages 10-14, sessions will emphasize individual skills, fundamentals, and 

team strategy. Areas covered include everything from outfield and infield play to base-running, 

sliding and much more in this dynamic youth baseball camp. 

General Information 

Clothing and Equipment: 

Each camper must bring his own baseball equipment. Players should bring a glove, bat, 

cleats/spikes, running shoes or turf shoes, hat, and any other equipment (sun screen, etc.) they feel 

necessary to compete. Catchers must bring their own gear. Helmets will be provided.   

Camp Waiver Information 

Please read, fill out and bring signed form to the field no later than the first day of camp. *In order to 

guarantee a t shirt please turn in by May 15, 2016.  You can mail checks and forms to: 

TCCHS Baseball 

Attn: Chad Parkerson 

4686 US Hwy 84 Bypass 

Thomasville, GA 31792 

Meals 

Bring your own snack and beverage (preferably water, gatorade, etc.).  Please no soft drinks. 

Contact Information 

Any questions regarding Thomas County Central Baseball Camp should be directed to Chad 

Parkerson at cparkerson@tcjackets.net 

 

 



Thomas County Central Baseball Camp 

Boys ages (10-14) 

Price: $75 

Make Checks Payable to: TCCHS Baseball 

Please Print this page, fill out both the Registration and Consent Form and turn in with 

your check.  *In order to guarantee a t shirt please turn in by May 15, 2016. 

 

 

Name of Participant____________________________________________Age______________ 

 

Address:______________________________________________________________________ 

 

City, State, Zip:_________________________________________________________________ 

 

Preferred Positions:______________________________________________________________ 

  

Legal Guardian(s)_______________________________________________________________ 

  

Phone:___________________________________Email________________________________  

 

T-Shirt size (circle one): YS YM YL Adult S Adult M Adult L Other: 

 

Any Medical Conditions that we should be aware of: 

 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 



2016 RELEASE AND WAIVER OF LIABILITY 

Thomas County Central High School Baseball Camp 
 (Please read carefully before signing) 

The undersigned herby acknowledges that participation in this baseball camp/baseball games 

could be a risk of physical injury, and the undersigned, on behalf of the participant, herby 

assumes all such risk and does hereby release and forever discharge the parent volunteers as well 

as Thomas County Schools thereof from any and all liability of whatever kind of nature, arising 

from and by reason of any and all known and unknown, foreseen and unforeseen bodily and 

personal injuries, damage to property, and the consequences thereof, resulting from this 

participant in or involvement with this baseball camp.  

 

 

 

 

Printed Name of Participant_______________________________________________________ 

 

 

Signature of Participant’s Legal Guardian____________________________________________ 

Emergency Phone Number________________________________________________________ 

 

Date____________________________ 

 

 

 

 

 

 

 

 

 

 


