
   2009 BASEBALL CAMP I & II    
The Lehigh Valley Catz, members of the prestigious Atlantic Collegiate Baseball 

League, and Palmer Township Baseball will be conducting 2 week-long 

instructional baseball camps. To date, 40 former Catz players have advanced to 

professional baseball. Our camps offer a great opportunity to have your child 

receive expert instruction from top collegiate baseball players & coaches from all 

over the country. 

Details are as follows: 

Date: Camp # 1 : June 29th –July 3rd 

Camp # 2: July 20
th

 – July 24th 

Time: 9 am-12 pm 

Location: Palmer Elementary School Baseball Fields 

Ages: 6-14 

Cost: $95 per participant per camp, or $175 for both camps 

EACH CHILD RECEIVES A FREE LEHIGH VALLEY CATZ T-SHIRT!  
START YOUR SUMMER OFF RIGHT WITH INSTRUCTION FROM TOP 

PROFESSIONAL BASEBALL PROSPECTS 

CATZ BASEBALL IS SANCTIONED BY MLB & NCAA:        

Please complete and return the enrollment form below:      Please circle one:   CAMP #1      CAMP #2     BOTH   

__________________________________________________________________________________________ 
Name____________________________________ Phone_____________________________ 
Address______________________________________________________________________ 
City___________________________ State_____________ Zip_________________________ 
Age ________ Parents Name:_________________________________________________ 
Insurance Waiver (Required Information)  Company _________________  Policy #____________________________ 
Activity Permission  
I hereby give my permission as the parent/legal guardian of:_________________________to participate in the Lehigh 
Valley Catz/Palmer Baseball Camp. I agree not to hold the Lehigh Valley Catz/Palmer baseball camp and its instructors 
liable should my child be hurt. 
Signature:__________________________________________________ Date:______________ 
Emergency Permission  
Permission is hereby granted by the undersigned parent/legal guardian of: ___________________________________    
for any coach/instructor of the Lehigh Valley Catz/Palmer Baseball Camp to authorize any legally licensed or competent 
medical facility to render emergency treatment to the above named student and I understand that I will be contacted 
immediately. 
Telephone Number: #_____________________Signature:_________________________ Date:______________ 

PLEASE MAKE CHECKS PAYABLE TO: 
LEHIGH VALLEY CATZ BASEBALL 

172 EAST WIKESBARRE  ST. 
EASTON, PA. 18042 

PH: 610-533-9349 
WWW.LVCATZ.COM 


