


Dear Baseball/Softball Player,

Thank you for your interest in the 2016
South Panola Tiger Baseball/Softball Sum-
mer Camp. We want to make your participa-
tion a developmental step in making you the
best player you can be.

Our instructional staffs will include
the SPHS staffs and players along with some
former SPHS players. The staffs will work
together to offer the best instruction
available. We want to help you get a
jumpstart to your season!

Sincerely,
Coach Mills
Coach Hicks

REGISTRATION FEE

The fee for the camp is $75. The fee in-
cludes cost of instruction and a camp T-shirt.
Fill out the registration form and return to
the address below. Make checks payable to
South Panola Baseball or South Panola Soft-
ball.

INSTRUCTION

The purpose of this camp is to teach sound
basic fundamentals to each camper, regard-
less of the camper’s level of ability. Instruc-
tion will be focused on the techniques of
throwing, hitting, running and fielding. Em-
phasis will be placed on providing a “learn-
ing atmosphere,” as well as a “fun time” for
all.

RULES AND REGULATIONS
Each participant will be expected to adhere
to all camp rules and regulations; otherwise
he/she will be subject to dismissal from the
camp.

WHAT TO BRING

Campers should bring gloves, shoes, and
practice attire. Soccer and little league shoes
are suitable. Campers may bring their own
bat if he/she desires. We will not be respon-
sible for lost items. Plenty of water will be
available. Items may also be purchased from
the concession stand.
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Contact Jake Mills at 607-1146, or Ashleigh
Hicks at 934-1133

South Panola High School
attn.: Jake Mills or Ashleigh Hicks
601 Tiger Drive
Batesville, MS 38606
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Name

Age DOB:
Phone #:

Home address:

(street, route, or box number, zip code)
Height Weight
T-Shirt Size
Applicant’s Grade this year

In case of emergency, please notify

Name
Phone#
In case of injury to my child, I grant permission to
South Panola Baseball/Softball Camp to seek medi-
cal assistance if necessary. We also certify by our sig-
nature that our child is physically fit for strenuous
activity according to our family physician. (Please
list any medication your child is allergic to.)

Signature: Parent or Guardian



