
EVERGREEN PARK COMMUNITY HIGH SCHOOL 
2012 MUSTANG SPRING TRAINING  

BASEBALL CAMPS 

 
What:  The Baseball Staff at Evergreen Park H.S. invites area youngsters to 
participate in two baseball fundamentals camps.   There are two different 
camps to attend.  The first session starting January 29th is a Pitching Camp.  
The second session starting March 6th will focus on hitting.  These camps are 
a great opportunity for any little leaguers living in Evergreen Park to get 
ready for their upcoming season.   
 
When:  Each camp will run for four Sundays.  
Session 1A – Pitching Camp III 11:00-12:30 6th to 8th Graders 
Session 1B – Pitching Camp II 12:30- 2:00 3rd to 5th Graders 
Session 1C – Pitching Camp I  2:00-3:00 K to 2nd Graders 

Dates:  January 29th, February 5th, 12th, & 26th 
Session 2A – Hitting Camp III 11:00-12:30 6th-8th Graders  
Session 2B – Hitting Camp II 12:30-2:00 3rd-5th Graders  
Session 2C - Hitting Camp I 2:00-3:00 K-2nd Graders 

Dates:  March 4th, 11th, 18th, & 25th. 
***Please note that space is limited for each session.  They will be filled on a first come 
first served basis 
 
Who: Students from grades K through 8th are welcome. 
 
Where:  Evergreen Park H.S.  
 
Cost:  An A or B session costs $40.  C sessions cost $35.  All campers will 
receive a t-shirt.    
 
Coaches:  Head Coach Mark Smyth, along with the Mustang Coaching Staff and some of 
the current players will teach proper pitching and hitting mechanics.  Please fill out the 
attached form and return to the high school athletic department (9901 S. Kedzie, Attn.: 
Linda Konley) or to Head Coach Mark Smyth.   Feel free to contact Coach Smyth at 424-
7400 Ext.361or msmyth@evergreenpark.org with any questions. 



MUSTANG SPRING TRAINING BASEBALL CAMPS  
Registration Form 

 
Please check camp(s) you would like to attend: 
 
   Pitching 1A ____ 1B____ 1C____    Hitting  2A____  2B_____  2C_____   
 
Name:_____________________________________________________ 

Address:___________________________________________________ 

Parent/Guardian Name:______________________________________ 

Phone Number:__________________________________ 

Emergency Contact:__________________________________________      

Phone Number:______________________________________________ 

School:____________________________________________________ 

Grade: ____________ T-Shirt size:              Youth                      Adult       

 

Please list any medical conditions or allergies: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

We, the parents of ____________________________________, by signing below, 
hereby affirm that we have a family health and accident insurance policy to cover our 
child in the event of accident or injury while attending EPCHS camps.  We, the parents of 
the child named above, give our approval to his participation including personal accident 
and/or injury and we waive, release, indemnify and agree to hold harmless EPCHS and 
all of its employees, coaches, and volunteers from any claim arising out of injury to your 
child, except to the amount covered by your own personal accident and liability 
insurance. 
 
Signature of Parent: __________________________ Date:_____________ 


