


To: All Baseball Campers

It is my pleasure to invite you to our 2012
Winter Baseball Camps. Our camps will
be held at Jim Patterson Stadium and
other indoor facilities on the campus of
the University of Louisville. We will be
offering two hitting camps and two de-
fensive specialty camps. Our staff will
help you improve your game through lec-
tures, drills and game situations. The
baseball season will be right around the
corner and we want to help you get ready!

-Dan McDonnell
U of L Head Baseball Coach

* Hotel Suggestions™

Hilton Garden Inn .......... 502.637.2424

Holiday Inn................... 502.637.4500

Ramadalnn .................. 502.637.6336
* Extras™

Every camper will receive lunch and a
camp t-shirt at each session.

We look forward to working with you.
If you have questions, please contact:
Brian Mundorf
Office: 502.852.1217
Fax: 502.852.3946
E-mail: bmundorf@Iouisville.edu

Camp Information
Dates/Times:
Session 1 - Pitcher/Catcher/

Infielder Specialty Camp
Saturday, January 14

9:00 a.m. - 3:00 p.m.

Session 2 - Hitting Camp
Sunday, January 15

9:00 a.m. - 3:00 p.m.

Session 3 - Hitting Camp
Saturday, January 21

9:00 a.m. - 3:00 p.m.

Session 4 - Pitcher/Catcher/

Infielder Specialty Camp
Sunday, January 22

9:00 a.m. - 3:00 p.m.

Where: Jim Patterson Stadium
and indoor facilities

(depending on weather - dress for both indoor and outdoor activities)

Who: Anyone in grades 1-12

Your Cardinal Baseball Camp Staff

Registration Form
Name

Parents Names

Address

City, State, Zip
Home phone #
Cell Phone #
E-mail Address
Date of Birth Age
Grade School

Primary Position
Bats Throws

Please check the appropriate box below:

Specialty - Jan, 14,2012
$100 O Day
essi L
$100 O Day
essi L
$100 O Day
essi itcher/ her/Infield
Specialty - Jan, 22, 2012
$100 O Day

Late Fee: A $25 late fee will be charged for any walk up
registrations.

Discount: Any camper attending multiple camps will receive
a $25.00 discount off each additional session.

***Make checks payable to:
Louisville Baseball Camp

Mail registration & checks to:
University of Louisville
Baseball Office
Louisville, KY. 40292

Parental Permission: | hereby authorize the directors of the
University of Louisville Baseball Camp to act for me in their best
judgment in any emergency requiring medical attention. | waive
and release the University of Louisville Baseball Camp for any
injury to my child. 1 also give the University permission to trans-
port my child by bus or van if necessary.

Parent / Guardian Signature
Health Insurance Company:

Policy #




