
2012 Arrowhead Baseball Camp 
 

The Arrowhead High School Boys Baseball Team will offer a camp for any boys 
interested in improving their baseball skills.  Instruction will be provided by the 
Arrowhead coaching staff and current players. The clinic will cover all aspects of playing 
fundamental baseball: pitching, fielding, hitting, bunting, and base running. All 
registrations need to be received by May 20th, 2012 to include camp T-shirt.    
 

Date:   June 25
th
 -28

th
 (Monday – Thursday) Friday, June 29

th 
will be the rain-date 

Ages:   All boys entering K-8 

 
Time:    Session I: K-2nd graders 9:00 - 10:00    

Session II: 3-5th graders 10:00 - 11:30 
  Session III: 6-8th graders 12:00-1:30 

 
Fee:       Session I: $60 

Session II: $75  
 Session III: $75  

   
Location:  Varsity baseball field (O’Driscoll Field). If weather is questionable, camp will be 

held at South Campus in the lower gym. 

 
Materials needed for camp: Baseball cleats, bat, glove, athletic cup, and tennis shoes 
 
Mail to:   
 *make checks payable to Vince Mancuso 
 Vince Mancuso – Arrowhead High School 
 700 North Avenue, Hartland, WI 53029 

 

 
2011 Arrowhead Baseball Camp Waiver 

Name:                                                                   ____________________________________Grade:                   ____ 

Address:                                                                                                ______________________________________ 

City:____________________________________________________________Zip:___________________________ 

Shirt Size: (Dri-fit material Circle One) Adult:    S    M   L   XL    XXL    Youth: YS   YM   YL  YXL   

PhoneNumber____________________________________GradeSchoolAttended____________________________ 

I give my son permission to participate in the Arrowhead Baseball Clinics. I do not hold the program, the school, or the 
staff liable while my child is participating in this program. I acknowledge that at camp, my child will participate in a sport 

that may involve physical contact with other persons or objects, including the floor/ground, which could result in injury. I 
acknowledge that I must have adequate health insurance to cover any injuries while involved in this program. ***Please 
list any medical conditions or physical limitations we should know 

about:***_______________________________________________________________________________________ 

Emergency Contact: _______________________________Phone:_______________________________  

Parent/Guardian Signature: ______________________________________Date: ___________________ 


