
 

2010 WINTER BASEBALL CAMP 
AGES 7 – 12 

 
City of Greensburg Recreation Department 

520 New Alexandria Road, Greensburg, PA 15601 
Phone 724-834-4880             Fax 724-834-4895 

 
Our Winter Camp will focus on the fundamentals of baseball, developing skills 

and providing a basic understanding of the rules that govern the game. 
The kids will be divided into groups based on age and skill level. 

Skill stations will focus on hitting, pitching, fielding, rules and sportsmanship. 

PROGRAM: (4) 2-hour sessions 

Sat & Sun, March 6
th
 and 7

th
, Sat & Sun, March 13

th
 & 14

th
   

(Times and Days subject to change) 
Program times and days: Saturdays 10am-12noon, Sundays 12noon-2pm 

LOCATION: Hempfield Rec Center.  
CAMP COORDINATOR: Ron Burkley 724-771-0960. 

REGISTER: at Rec Office located at Lynch Field (Mon-Fri 8am-4pm).  
Mailed forms will be accepted. 

REGISTRATION PERIOD: NOW  – Friday, Feb 5th   
Checks are made payable to: City of Greensburg. 

FEE: $100 – 2010 Winter Baseball Program 
************************************************************** 

SPRING BASEBALL SIGN UPS WILL BEGIN SOON! 
YOU WILL RECEIVE A SEPARATE FORM IN THE MAIL 
TO SIGN UP FOR SPRING BASEBALL IN FEBRUARY! 

************************************************************************ 

CHILD’S NAME__________________________________________ 
SCHOOL _________________________________ AGE _________ 

PHONE____________________________BIRTH DATE_____/_____/____ 
ADDRESS_______________________________CITY________________ZIP________ 

 
RELEASE OF LIABILITY 

The undersigned parent or guardian of the child who is an applicant herein for participating in the 
2010 Baseball Program administered by the Greensburg Recreation Department, herewith 
releases said Greensburg Recreation Dept. and those acting for it from any and all liability 

whatsoever for any and all injuries sustained by said child while said child is participating in any 
phase of the 2010 Winter Baseball Program . 

 
 

___________________________________            ________________________________ 
Parent or Guardian Signature                            Please Print Name 

 


