
DISTRICT CHAMPS: 2013 – 2011  SECTIONAL CHAMPS: 2016-2012 – 2011 - 2008 

REGION CHAMPS:  2011 – 2010  STATE TOURNAMENT: 2016-2012 – 2011 - 2008 
        

 
 

2017 BASEBALL CAMP 

 

 

2012 STATE CHAMPIONS 
2016 STATE RUNNER-UP 

 
 

MMaayy  3300  --  JJuunnee  22,,  22001177  

JJuunnee  55  ––  88,,  22001177  
  

BBootthh  CCaammppss  aarree  ffoorr  AALLLL  AAGGEESS  

  88::3300  ––  1111::3300  

$$8800  ppeerr  ccaammpp  oorr  $$114400  ffoorr  bbootthh  

  

FFrreeee  TT--SShhiirrtt  aanndd  PPrriizzeess  

  
CCaammpp  ppaarrttiicciippaannttss  wwiillll  bbee  ddiivviiddeedd  bbyy  aaggee  ggrroouuppss  

CCuurrrreenntt  CCooaacchheess  aanndd  PPllaayyeerrss  wwiillll  iinnssttrruucctt  iinn  aallll  aarreeaass  ooff  tthhee  ggaammee    

((PPiittcchhiinngg,,  HHiittttiinngg,,  FFiieellddiinngg,,  BBaasseerruunnnniinngg))  

  
CCoonnttaacctt::    CChhrriiss  RRiinngg  ((cchhrriiss..rriinngg@@aaccsskk--1122..oorrgg))  

 

((RReeggiissttrraattiioonn  aanndd  WWaaiivveerr  oonn  BBaacckk  ))



DISTRICT CHAMPS: 2013 – 2011  SECTIONAL CHAMPS: 2016-2012 – 2011 - 2008 

REGION CHAMPS:  2011 – 2010  STATE TOURNAMENT: 2016-2012 – 2011 - 2008 

  
1st camp ___ 
2nd camp ___ 

Both camps ___ 
Registration Form 

 
T-SHIRT SIZE:  YS   YM   YL   AS   AM   AL   AXL 

 
Players Name: (last)______________  (first) _________________  Age: ______ 

 

Parents Name: ________________________________               

        

Phone : ____________________   Email: _________________________ 

 

Cash or Check payable to: Arlington Bullpen Club 

Bring form and money to camp  

 
 

WAIVER AGREEMENT 

 
We/I, the parent(s)/guardian(s) of _____________________, a participant in the 

Arlington Summer Baseball Camp, recognize and acknowledge that there are certain risks 

of physical injury and we/I agree to assume the full risk of any injuries, including death, 

damages or loss which may be sustained as a result of participating in any and all activities 

connected with or associated with this program.  We/I agree to waive and relinquish all 

claims we/I may have as a result of our son’s participation in this program against 

Arlington High School, Arlington Bullpen Club, the baseball program and all coaches or 

camp staff. 
 

 
      

(Signature of parent/guardian) 
 

 

   

(Printed name of parent/guardian) 


