
 

 

Central High School – Youth Baseball Camp 

Session 1 – Incoming Pre-K thru 7th Graders: SAY Sports Complex; 5009 Arden Rd; San Angelo 

June 5th – June 8th (Monday thru Thursday) 9:00 am till 12:00 pm  

 

Session 2 – Incoming 8th & 9th Graders: Donsky Field; 2473 Knickerbocker Rd; San Angelo 

June 5th – June 8th (Monday thru Thursday) 6:00 pm till 8:00 pm 

 

Pitching Camp - June 9th (Friday): Session 1 players only; 9:00 am till 12:00 pm (add $50 to payment) 

 

Cost - $100 early registration (Received before May 30th) Price includes camp T-shirt.  

$50 extra to attend Friday’s pitching camp (Session 1 campers only) 

$120 Walk up campers (No guarantee for camp shirt) 

$20, $10 Concession stand cards can be pre-purchased or purchased the morning of camp. 

$10 for any additional camp shirt, please specify adult or youth sizes. 

 

Checks Payable To: Patrick Penry (Mail in check with application) 

   Mail Form & Payment To:  Coach Patrick Penry 

        5426 Enclave Ct 

        San Angelo, TX 76904 

 

What to Bring: Baseball Glove, Baseball Shoes, and Bat (If possible) – name printed on equipment 

 

 
Contact Info: Patrick Penry (patrick.penry@saisd.org) Cell Phone: (832) 928-7645 

Campers Name: ___________________________________________ Age: _______ Grade Entering: ________ 

E-mail: ___________________________________________________ Phone: _______________________________ 

Camper Shirt Size: ___________________ Extra Shirt: _____________ (Please specify youth or adult) - $10 

Session: 1   or   2 (Circle one please) - $100 Pitching Camp: Yes or   No (Circle one please) - $50 

Concession Stand Card: $20   $10   (Circle one if you would like to pre-order a card) 

Total Payment Enclosed: _$__________________ (Please add camp fee, pitching fee, concession card, extra shirt) 

 

I hereby release Coach Penry and Central Baseball Camp and its employees from liability for injury, and acknowledge my child is participating in 

Baseball Camp at his own risk. My child has no mental or physical impairment which affects his ability to safely participate in this camp. I hereby 

authorize Coach Penry’s staff to secure medical attention for my child in any emergency where they deem appropriate.  

 

 

Parent/ Guardian Signature: _________________________________________________________________________ 
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