
 

 

LLAAGGOO  VVIISSTTAA  VVIIKKIINNGG  
HHAARRDD  BBAALLLL  CCAAMMPP  

Summer 2010 
 

For Students entering 6th, 7th, 8th, & 9th grade in the 2010-2011 School Year! 
 

Dates & Time: 
June 7th-10th from 11:30am–1:30pm 

 
 

Purpose:  
The Focus of the camp is to teach the basic fundamentals of fielding 

(at each position), hitting/bunting, base running & pitching.  The camper 
will have the opportunity to apply the skills he learns through various 
contests and games.  All campers will receive instruction in a positive and 
supportive environment by coaches directly associated with the high school 
program. 
 
 
Camp Cost: $75  

 Cost of T-Shirt is included in camp cost! 
 
 
Each Camper MUST provide the following for camp: 

 Baseball pants 
 Baseball shoes 
 Baseball Glove 
 Baseball Hat 
 Athletic Supporter & Protective Cup 

 
 
The Following will be provided at the Camp: 

 Viking Hard Ball Camp T-Shirt 
 Drinking Water 
 HS/Adult -3 Baseball Bats 

o Bats for incoming 7th & 8th graders (-5’s/ -7’s) must be provided 
by the camper! 

 



 

 

(Fill out & return to Coach Hill @ LVMS)  

Name of Camper:  ___________________________________  

Age of Camper:   ______________  

Grade Level Camper  _____________   (2010-2011 school year) 

Shirt Size (Circle One)  

 Adult:  XL  L M S 

 Youth: L M S 

Information Regarding Payment: 

 Payment due by May 14th! 

 Send/give payment to Coach Hill at LVMS 

 Please make checks payable to: Lago Vista HS Baseball 

 Questions? Contact Coach Hill at: 

benjamin_hill@lagovista.txed.net 

 
 
 
 
 
 
We the parent(s) of  __________________________________________________________________  
do hereby grant permission for his/her participation in the Lago Vista Viking Hardball Camp and 
acknowledge he/she is physically able to participate in camp activities. 
We understand that the Lago Vista Viking Hardball Camp does not provide medical insurance 
covering injuries of any nature incurred during the camp. 
The undersigned hereby releases the Lago Vista Viking Hardball Camp and the Lago Vista 
Independent School District from any and all claims, demands, and causes of action whatsoever in 
any way growing out of or resulting from the participation in the hardball camp.  

  
 ___________________________________________________________________________________  

Parent/Guardian’s Name (print) Date 
 
 ___________________________________________________________________________________  

Signature 
 


