
2009 PECOS EAGLE 

BASEBALL CAMP 
COACHES: ERIC GARCIA• OSCAR LUNA• HECTOR ROMAN 
IF YOU HAVE ANY QUESTIONS CONTACT COACH GARCIA @ 448-7922. 

Date:  June 22nd-25th 
_____________________________________________________________________________________________________________________________

Monday– Thursday • students entering 2nd– 5th Grade 

 9:00 a.m.– 12:00 p.m. • $50.00 

________________________________________________________________________________________________________ 

Monday-Thursday  • students entering 6th– 9th Grade 

 1:00 p.m.– 4:00 p.m. • $ 50.00 

________________________________________________________________________________________________________ 

Cost includes a camp T-shirt. 

What to Bring 

Each participant will be provided with a T-shirt. Please bring appropriate equipment 

(gloves, bat, etc.) and wear appropriate clothing (baseball pants, long socks, and belt. 

Please do not wear shorts.) 

________________________________________________________________________________________________________ 

Purpose 

The Purpose of the Pecos Eagle 

Baseball Camp is to improve the 

playing ability of each camp  

participant.  We will work on the 

fundamental skills of throwing,  

fielding, hitting, base-running, 

and pitching.   

Name ___________________________________________________________  Grade _________________ 

Address___________________________________________ City_______________ Zip ________________ 

Parent /Guardian ________________________________Work#__________________ Home#___________________ 

Check T-shirt Size   ⁮ Youth Small  ⁮ Youth Medium  ⁮ Youth Large  

   ⁮ Adult Small  ⁮ Adult Medium  ⁮ Adult Large   ⁮ Adult X-Large 

We as parents or guardians of the above named individual, hereby grant permission for him to participate in “Pecos Eagle Baseball 

Camp” and acknowledge the fact that he is physically able to participate in camp activities.  We hereby release the camp and its 

employees, Pecos ISD, its Board of Trustees, Administration and employees from all claims from injuries or illness which may be 

sustained by the above named individual and authorize the director or his designee to select hospital facilities and/or physician of 

his choice and authorize  treatment of the above named individual on an emergency basis in the event such treatment becomes 

necessary while taking part in “Pecos Eagle Baseball Camp.” 

Signature of Parent/Guardian _______________________________________________________  Date ______________ 

Complete, detach & return to Coach Garcia or bring to Registration on June 15th at 

6:00 p.m.– 8:00 p.m. at the High School Cafeteria. There will be a $10.00 Late Fee 

if not registered by June 15th. 

Checks should be made Payable to Eric Garcia 

Discounts for families with 2 or more participants.   
2 participants• $85.00 3 Participants• $120.00 


