
 

Hitters University 
  Summer Camp 2009 
 
 
Dates: 

 June 22-29 

 June 29- July 3 

 July 13-17 

 July 27-31 

 August 10-14 
                                     

 Tuition:  $225.00 per week 

 Multi-camp discount:  $25.00 

 Sibling discount:  $25.00 

 Reservations:  Due to limited space, reservations are essential. 
 
  
All campers should bring a lunch and drink in a sealed container or paper bag with THEIR NAME ON IT. 
Parents should not pack perishable items in lunches, as refrigeration is not available at the camp sites.  
Coolers of water and Gatorade will be provided.  Camper has option of bringing lunch on Fridays.  Staff 
will cater Friday’s lunch. 
 
Daily Schedule: 

 8:30 – 9:00 Arrival time 

 9:00 – 9:30 Stretch and agility 

 9:30 – 10:30 Defensive instruction 

 10:30 – 11:30 Individual position work 

 11:45 – 12:45 Lunch 

 1:00 – 3:00 Hitting Instruction 
  
Extended pick up time available upon request.   
 
 
GROUND RULES: 
 

 I will cooperate with my coaches/counselors and teammates in all camp activities and  chores. 



 I will be responsible for my actions and behavior so that it doesn't interfere with somebody else's 
enjoyment of the camp. 

 I will not have or use tobacco, drugs, or alcohol of any kind while at Camp. 

 I will follow all other rules established by the camp facility provider (i.e. school, park, etc.). 

 I will act and speak positively and kindly to all campers and staff (i.e. no swearing. lewd jokes, 
etc.). 

 I will listen and be quiet when others are talking because I want them to do the same for me. 

 I will represent my family and myself positively at all times while at camp. 
 
The Camp cannot schedule around certain behavior problems, and campers who cannot control 
themselves and follow the ‘Ground Rules’ choose to accept one or more of the following consequences 
for their actions: 
 
CONSEQUENCES: 
 

 Loss of certain camp privileges with 'time out’ period (sitting out certain camp activities). 'Time 
out' duration to be determined by the coach/counselor or on-site camp director. 

 Telephone call to parents/guardians, by camp director, to discuss problems. 

 Dismissal from camp, effective immediately, with no refund.  Depending on severity of rule 
infraction this may occur without the first two consequences. 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Medical Release and Liability Waiver 
 
I/we hereby, on behalf of my/our child and for myself/us, my/our child's heirs, executors and administrators do waive, 
release and forever discharge any and all rights and claims for damages which I/we or my/our child may have or 
which may hereafter accrue me/us or my child against Hitters University and its respective officers, representatives, 
successors and coaches for any injury incurred during camps, instructions or supervised conditioning; and by signing 
where designated below, acknowledge that I/we, as parent(s) or guardian(s), has/have received, read, fully 
understand and agree to all the terms and conditions of this waiver. 
 
I/we give my/our permission for the below named child to attend and participate in all activities of the Hitters 
University  Camp on _______________________________________2009 and I/we hereby certify that he/she is 
physically fit to take part in the baseball/softball program. I/we further authorize the coaches, or a representative of 
Hitters University Baseball/Softball Camp, to use his/her best judgment to protect, assist and seek medical attention 
for the above named minor in the event of an accident or injury. 
 
 
HEALTH RESTRICTIONS: _____ YES _____ NO 
If YES, please explain. 
 
  
NAME OF PLAYER ____________________________________________BIRTH DATE ______________________ 
 
 
NAME OF PARENTS ___________________________________________________________________________ 
 
 
ADDRESS ____________________________________________________________________________________ 
  
 
CITY _______________________________________________     STATE _________     ZIP _______________ 
 
 
SHIRT SIZE :  Youth(YS, YM, YL, YXL) Adult (AS, AM, AL, AXL) 
 
 
COMMENTS___________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________ 
 
 
 
_____________________________________________________________________________________________ 
 
   
_________________________________________ 
 
Signed - Parent(s) or Guardian(s)                   Date 

 
Mail or drop off payment and waiver/ registration form: 
 
Hitters University 
Attn: Guy Hyatt or Donald Joe 
2644 Barrett Street 
Virginia Beach, VA 23452 
(757) 498-1880 
  
INDIVIDUAL INSTRUCTIONS ALSO AVAILABLE 


