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Session 1: June 18-22		Little League Ages 8-12
Session 2: June 25-29		T-Ball Ages 5-7
Session 3: July 9-13		Middle School Ages 11-14
Session 4: July 23-27		Middle School Ages 11-14
Session 5: July 30-Aug 3	Little League Ages 8-12	

Instruction:	Provided by the Robinson baseball coaching staff and players.  Emphasis will be on building sound fundamental skills in all areas of the game.  The camp will be run much like a high school practice, but at an age appropriate pace in order to develop the skills necessary to be successful at all levels.

Times:		9:00am – 12:00pm		

Location:	Robinson Secondary School.  All activities will take place at the Baseball facility.
	
Cost:			$185/player
			$340 for two players (family members)
						
Registration:	Registration form on other side.  Sign up early, camp size will be limited!

Equipment:	Players should wear baseball clothing and cleats. Baseball gloves are required.  Bats will be provided but a player may bring his/her personal bat.  Please label all equipment with player’s name. 

Questions:	Contact Rams Head Coach John James at (703) 426-2209 or e-mail at jfjames@fcps.edu (e-mail preferred)

	In the event of inclement weather, check the Robinson webpage at www.robinsonrams.com
 



2018 Robinson Rams Summer Baseball Camp
Registration Form
Please Print

[image: pe03469_]Player Name:__________________________________________Grade____
			Last					First
Player Name:__________________________________________Grade____
			Last					First
Player Name:__________________________________________Grade____
			Last					First
Address:______________________________________________________

Parent/Guardian Name:___________________________________________

Home Phone:_______________E-Mail Address:_______________________

Medical Consent
I hereby state that my child is in good health and has my permission to participate in all Robinson Baseball Camp activities.  I agree to release the high school, coaches and players from any and all liability.  I understand that my child is required to carry personal medical coverage. 

Signed:_________________________Print Name:_____________________Date:______

Cost
$185/player
$340 for two players (family members)

SESSION(S)_________		TOTAL ENCLOSED $_______

If registering by mail, send form and payment to:
Robinson Secondary School
Attn:  Rams Baseball 
5035 Sideburn Road
Fairfax, VA 22032
Please make checks payable to Robinson Athletic Booster Club (RABC)

Thank you for supporting the Robinson baseball program!!
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