
THE WINNING WAY BASEBALL CAMP




www.thewinway.com
WHEN:
June 21 - 24, 2010 (Monday - Thursday)

9:00am – 12:00 pm

WHERE:
Memorial Ashford Little League Complex

WHO:

Ages 8-14
WHAT:
Baseball instruction by High School Varsity Coach Raul Garcia-Rameau.  Coach Garcia-Rameau is a former player and coach in college.  He will be joined with other high school coaches, former professional players, current and former collegiate players.

COST:
Camp fee:  $ 85.00 Early Registration

                                          $ 100.00  Pre-Registration

      Second child is $ 10.00 less

includes:12 hours of instruction

  Camp T-shirt

REGISTRATION:



Early Registration by May 31, 2010
                        Pre-Registration Deadline is June 11, 2010


Late/walk-up Registration Fee is $ 110.00

Send registration/waiver form with check or money order to:

The Winning Way

14781 Memorial Dr. Ste. 176

Houston, TX 77079

BRING TO CAMP:



Glove, Bat, Cap

                        Catcher’s Equipment (If you own)



Wear baseball/workout clothes 



Water thermos



Small towel

For more information call 281-633-1592 or 713-822-6601

REGISTRATION / WAIVER FORM

                                                   Memorial Ashford Camp

Name_________________________________________________ 

Parent Name___________________________________________

Address_______________________________________________ 

City______________________ State ____________ Zip ________

Age_______  Home Phone _____________________________ 

Emergency Phone ____________________________

School _________________________________ 

E-mail address __________________________

Circle T-shirt size: 
 Adult 
   
S
M
L
XL




Youth

S
M
L

We, (or I ), hereby request that you accept the application for enrollment of _________________________ in The Winning Way Baseball Camp on June 21 -24, 2010.  We, (or I) hereby release Coach Garcia-Rameau and all his employees from all claims on the account of any injuries which may be sustained by our (or my) son  while attending the camp.  I know of no mental or physical problems which may affect my child’s ability to safely participate in this camp.  I further certify that the above mentioned person has medical insurance in case of an emergency.


Parent or Guardian Signature______________________________________________

Date_________________

