
 
This clinic is designed to improve hitting fundamentals with an emphasis on both a sound mental approach and proper 
technique.  The same fundamentals and principles taught at the high school level will be introduced to all of those 
attending.  Instruction will be provided by the Lake Central High School coaching staff and players.  Thanks for your 
time and support of the baseball program.  Also, it is the baseball program’s plan to do a multiple day camp in the fall 
that will cover all facets of the game of baseball.  
 

THE CAMP WILL RUN THE FOLLOWING DAY AND TIMES (LIMIT - 60 PARTICIPANTS PER SESSION) 
 

Grades 6, 7, & 8  
Saturday, February 11 10 to 11:30 A.M.  

Grades 4 & 5 
Saturday, February 18 10 to 11:30 A.M.  

Grades 2 & 3 
Saturday, February 25 10 to 11:30 A.M. 

 
WHERE: Lake Central High School Field House 
EQUIPMENT NEEDED:  tennis shoes, bat, and batting helmet 
COST: $25 per person (only $15 for each additional family member)  
             *A $5 CHARGE WILL BE ADDED TO THOSE WHO REGISTER AT THE DOOR THE DAY OF 
DEADLINE: Friday, February 3 
------------------------------------------------------------------------------------------------------------------------------------------------ 

LAKE CENTRAL HITTING CAMP REGISTRATION FORM 
 

To Register by February 3rd you can do one of two things: 
Sign-up online ($5 processing fee) at www.lakecentralcamps.com 
OR 
Complete and return this form to: CAMP WAIVER 

Mike Swartzentruber I understand neither the Lake Central School Corporation, 
Head Baseball Coach Lake Central employees/staff, nor any of its instructors  
Lake Central High School assume responsibility or liability for accidents that may  
8400 Wicker Avenue occur during the operation of this camp, nor for any 
St. John, IN  46373 medical or dental expenses that may be incurred as a  

result of such accidents during, or as a result of, any  
course of instruction given by the camp staff. 

 
_____________________________________ 
PARENT SIGNATURE 

 
 __________________ 

DATE 
 
Checks made payable to: LAKE CENTRAL HIGH SCHOOL 
 
NAME_____________________________________________ CURRENT GRADE_________ 
 
ADDRESS_________________________________   CITY__________________   STATE______  
 
ZIP___________  
 
PHONE NUMBER__________________   T-SHIRT SIZE (CIRCLE ONE)   YS  YM  YL  YXL  AS  AM  AL  AXL 
 
*PLEASE ARRIVE 20 MINUTES EARLY IF YOU ARE REGISTERING THE DAY OF/LIMITED TO THE 
FIRST 60 PARTICIPANTS IN EACH SESSION. 

http://www.lakecentralcamps.com/

