
           
 
 

SUMMER AT CHS 2011 
 

When:  June 27 - July 1 
 

Kingsmen Baseball Camp 
The Kingsmen Baseball Camp will equip students with the necessary skills  
to find success in this great game.  In this comprehensive camp, we’ll work  

on throwing, fielding, base running and hitting mechanics with a fast-moving  
station approach to teaching the game.  Unique games and activities will  

add fun and reinforce the techniques learned during the week.  
  

 All participants will receive a Kingsmen Sports Camp t-shirt. 
 

Where:  CHS Back Field & Batting Cage 
Instructors:  CHS Coaches Greg Vasil, Kevin O’Driscoll, 

Rick Vieira and former CHS Coach Ron Sells 
Eligibility:  Students Entering Grade 2‐9 

Time:  (9:00‐11:30) 
Fee:  $85 (multi‐child and multi‐camp discounts available; $35 max) 
  multi‐child discount = $10/ea. add’l child (# of children = ____) 

  multi‐camp discount = $5/ea. add’l camp (# of camps = ____) 
Limit:  30 players 

 
Make checks payable to “Christian Heritage” 

 

Return to CHS, Attn: Rick Vieira 
 

 Camper’s Name: __________________                                                      ________ _________  
 

Grade Entering: ____     _ _    ___   Gender: __   ____          ___   Age:  ____                    _____    
 

T-Shirt Size:  YS____ YM____ YL____ YXL____AS____ AM____  AL____  AXL____  A2X____ 
 

Parent /Guardian Name:  ____________________________       _________________ _______ 
 

 Email Address: ________________________________       ______ ______________________ 
 

 Home Phone #: _____________   _______  Work/Cell Phone #:   ____    ____________ __ ___ 
 

 Emergency Contact: ________________________   Telephone #:________     _ ____________ 
 

Permission Slip, Insurance Information & Medical Waiver  
I accept any and all risks associated with my child's attendance in The Summer at CHS Program.   
I understand that my child must abide by the policies and instructions of the staff.  I give permission  
for my child to be photographed or video taped and realize that these images can be used in 
promotional materials.  I understand that my child should not participate if he/she is not healthy.   
I grant permission for the staff to administer medical attention and/or to transport my child to and  
from program events when necessary.  
      

 Insurance Carrier:         ___________________________  Policy Number:   _____        ________ 
  

Parent/Guardian Signature:  _______      _______________  _______    Date:  ___   __    ______ 
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