
Pat Perry’s Baseball Camp ’09

June 1-4 & Aug. 3-6
Helping Today’s Youth 

Become Tomorrow’s Stars

June 1 4 & Aug. 3 6

Pond Athletic Assoc.
Pat Perry’s youth baseball camps provide players with the 
highest level of teaching.  This training will enable players of 
all skill levels to retain the information and instructionall skill levels to retain the information and instruction 
necessary to reach their potential.  Players will be provided 
opportunities and challenges that will enhance their skills.  
Discounts – 6 or more players $120 each, 2 or more 
siblings $125 each, early registration (by May 1) $125!

PAT PERRY ROBIN JONES

 St. Louis Cardinals ’85 &  ’87 
National League Championship Team

 16 years of pro pitching experience

 Instructing 8 years in greater St.            
Louis area

 Owner of Baseball 101

 Manager and Instructor at Ozzie 
Smith’s Baseball Academy for 10 
years

PAT PERRY ROBIN JONES

TIM WILLIAMS

• Hazelwood Central Head Varsity 
Baseball Coach

Pond Athletic Assoc.

June 1-4,  OR

Location:

When:

CAMPER REGISTRATION FORM

N A

Pat Perry

Please be sure to circle the week 
you plan on attending camp!

,

Aug. 3-6             
circle date

9:00 am – 1:00 pm
$ 135.00

7-15

When:

Time:

Ages:
Cost:

Please mail registration for and check to:

Pat Perry
191 Snake River Dr.

D d P i i MO 63368

Name:___________________________________Age_______

Address:___________________________________________

City, State:___________________________Zip____________

Phone number in case of emergency_________________________________________

Email address:___________________________________________________________

* I hereby release the Pat Perry Baseball Camp 
to act for me in an emergency requiring 
medical attention I know of no mental or

_______________
Si t f P t G di

Dardenne Prairie, MO 63368

MEDICAL RELEASE FORM

PHONE: 636.978.7300

CELL:    314.680.3964

___________________________________________________________

T-Shirt Size: Youth: M (10-12) L (12-14)   Adult:  S    M    L    XL    

medical attention.  I know of no mental or 
physical problems which might affect my child’s 
ability to safely participate in this camp.  I will 
be responsible for any other charges in 
connection with his attendance at camp.  I 
agree to abide with the rules and regulations of 
the camp.

_______________
Camper’s Insurance Co and Policy #

Signature of Parent or Guardian


