
For any other questions please contact Jacob Fisher by email.  Jacob.fisher@zacharyschools.org 

2018 Zachary Baseball Summer Camp  

June 11 – 14, 2018 

 

 

                                                                                                                                                                 Ages 5-14 

                                                                                                                                                     Time: 8:30am – 12:00pm 

                                                                                                                                          Fee: $100 Pre-Registration by Check 

                                                                                                                                                         $120 Day of Camp   

 

 

 

 

 

 

 

 

 

 

Goals: 

Grades K-5 

To teach baseball fundamentals in a fun and energetic atmosphere. All players play an active role in camp and are continually 

involved in drills of all aspects. Participants will generally play in their own age group or grade level. However, we reserve the right to 

move a camper up in age groups, depending on his ability and skill.  

 

Grades 6-8  

Focus on baseball fundamentals to help the player prepare for the transition to high school baseball. Emphasis will be on individual 

position play, hitting fundamentals and game play experience. During the camp, each player will receive a feedback on areas/skills 

that need to be improved. 

Camp Features 

 Instruction From: Zachary High Coaches/ 

Current Zachary Players/ College Players/ 

Other Coaches Around State 

 Small Group Drills and Activities 

 Instructional Games 

 Contests and Skill Tests 

 Camp T-Shirt 

 Autograph Session with Players and 

Coaches 

 

 

Camper Information (please print clearly) 

 

Name: __________________________ 

 

Address: _______________________________ 

 

Grade Entering Fall 2018: _________________ 

 

Age: ____________ 

Parent/Guardian Contact Information 

Name: ______________________________ 

 

(Relationship to Camper) __________________ 

 

Cell: _____________________ 

Email Address: _________________________ 

Please mail/drop off forms to:    Zachary High School  

                                                    4100 Bronco Lane 

                                                   Zachary, La 70791  

                                         attn. Jacob Fisher 

 

I hereby authorize the directors of this Baseball Camp to act 

for me according to his/her best judgment in the event of an 

emergency requiring medical attention. I know of no mental 

or physical problem which might affect my child's ability to 

safely participate in this camp. I will be responsible for any 

medical or any other charge in connection with his 

attendance at camp. I agree to abide by the rules and 

regulation of the camp.  

 

X__________________________________ 

(PRINT CAMPER’S NAME)  

 

X _________________________________ 

(Parent Signature) 

mailto:Jacob.fisher@zacharyschools.org

