
Camp Staff

Ricky Beale - Head Baseball 

Coach at Evans High School.

Assistant Baseball Coaches at 

Evans High School:

Eric Leiden

Chris Kaigler

Bryce Massey

Blake Crewe

Many current and former Evans 

Players will be on hand to par-

ticipate in instruction, drills, and 

game type situations.

Camp Hours

Session 1 June 6-—June 9.

Session 2 June 20—June 23.

  Each Day we will get started at 

9:00 A.M. and will finish at 12:00 

noon.  Please pick your child up 

no later than 12:30  each day. 

For more information:

Ricky Beale 868-3663 ext. 4054

                    284-4168

Cost 
$80 per camper, per session.  
$60 for second child. 
$140 per child to attend both sessions.
Make checks payable to .Evans Baseball

Return completed registration form to :
Evans High School
Attention: Ricky Beale
4550 Cox Rd
Evans, GA. 30809 

Location:
  The camp will use the athletic facilities 
available at Evans High School.  Each  
morning, campers should meet in the 
bleachers at the Evans High School 
Baseball field.
  Proper baseball attire is needed.  Each 
camper should bring his/her own glove/
bat and shoes.  Please have name 
marked clearly on all personal items.

Registration Information

Campers Name _________________

AGE _______ School _________

Please circle which session the camper 
will be attending.

T-Shirt Size Circle One
     YOUTH ADULT

S M L XL XXL

Parents Name __________________

ADDRESS _____________________

         _____________________

City/State/Zip __________________

Home Phone ___________________

Work Phone ____________________

Cell Phone _____________________

Any Medical Conditions of which the 
camp staff should be aware of?

______________________________

______________________________ 

  Session 1             Session 2



Player Release

I hereby state that my child is 
physically able to participate in 
the Evans Youth Baseball Camp.  
I hereby waive and release Ev-
ans Youth Baseball Camp, Ev-
ans High School, and any staff 
members from any liability for 
any and all injuries or sustained 
illness while my child is in atten-
dance at the Evans Youth Base-
ball Camp.  If emergency treat-
ment is necessary, I allow the 
camp staff, in the event that I 
cannot be reached, to administer 
necessary first aid.

Parent Signature

___________________________

Date ______________________

  

Ages 5-14
Monday —Thursday

    Session 1 June 6- June 9.
   Session 2 June 20-June 23.

   9:00 A.M.-12:00 P.M.

Evans High School
Youth Baseball 

Camp
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