
Glens Falls Golden EaglesGlens Falls Golden EaglesGlens Falls Golden EaglesGlens Falls Golden Eagles    
Baseball CampBaseball CampBaseball CampBaseball Camp 

 

 
 

We invite you to come out and spend time withWe invite you to come out and spend time withWe invite you to come out and spend time withWe invite you to come out and spend time with    
The Golden Eagles Baseball Team!The Golden Eagles Baseball Team!The Golden Eagles Baseball Team!The Golden Eagles Baseball Team!    

You will experience working with the team on:You will experience working with the team on:You will experience working with the team on:You will experience working with the team on:    
Proper fielding, hitting and pitching andProper fielding, hitting and pitching andProper fielding, hitting and pitching andProper fielding, hitting and pitching and    

Catching fundamentals.Catching fundamentals.Catching fundamentals.Catching fundamentals.    
Taught by Golden EagleTaught by Golden EagleTaught by Golden EagleTaught by Golden Eagles coaches and players!s coaches and players!s coaches and players!s coaches and players!    

 
For: Ages 9For: Ages 9For: Ages 9For: Ages 9----12121212    

Dates: Tuesday June 26Dates: Tuesday June 26Dates: Tuesday June 26Dates: Tuesday June 26thththth---- Thursday June 28 Thursday June 28 Thursday June 28 Thursday June 28thththth    
Times:9amTimes:9amTimes:9amTimes:9am----11am11am11am11am    

Cost: $30 per day or $75 for all 3 daysCost: $30 per day or $75 for all 3 daysCost: $30 per day or $75 for all 3 daysCost: $30 per day or $75 for all 3 days    
    

For more information please call 792-4100 –or- 
Email: Bob Bogdan at bbogdan@glensfallsgoldeneagles.com 

 

 

 

 

 

 

 

 

 

 

 

 



2007 
 

Golden Eagles Baseball Camp 
 

 
 

Registration Form 
 

Participants Information: 
 
Name: ________________________________ Age: _________ 
 
Birthdate:______________________________ Grade: ________ 
 
Address: _____________________________________________ 
 
City: ___________________ State: __________ Zip: __________ 
 
Home Phone: _________________________________________ 
 

 
Parent Information: 
 
Mother/Guardian First and Last Name: _________________________ 
 
Father/Guardian First and Last Name: _________________________ 
 
Mother Daytime Phone: _____________________________________ 
 
Father Daytime Phone: ______________________________________ 
 

 
Medical Information: 
 
Physical conditions that we should be aware of – allergies (both food and medicine) and 
any recurring injuries: 
 

 

 

 



 
Medications Currently Taking: ______________________________________ 
 

 
Emergency Contact Information: 
 

Emergency Contact First and Last Name: _______________________________ 
 
Relationship: ________________________ Daytime Phone: ________________ 
 
Home Phone: ____________________ Other Contact Phone: ______________ 
 
Name of Family / Primary Care Physician: ______________________________ 
 
Physician Phone Number: ___________________________________________ 
 

 
Insurance Information: 
 
Insurance Company: _______________________ Phone: _________________ 
 
Subscribers Name: ________________________________________________ 
 
Policy Number: ______________________ Group Number: ________________ 
 

 
Dates Attending Camp: 
 
Tuesday June 26th _____   Wed. June 27th _____  Thurs. June 28th _____ 
 
 
Parent / Legal Guardian Signature: _______________________________ 
 
Date: ________________ 
 

 

 


