
 

 

 

2025 COUGARS BASEBALL THANKSGIVING CAMP 
 

For Boys 1ST grade through 8th grade 
 

Camp conducted by John Byington (Baseball HC) and Coronado Coaching Staff 
 

WHEN?  Saturday, November 15, 2025; 10:00 am – 1:00 pm  

 
WHERE?  Coronado High School Baseball Field – 1590 West Fillmore Street  

 
REGISTER?  Register at the Coronado Business Office up until Friday, November 14th.   

 
   Late registrations will be accepted on the day of camp at the Baseball Field up until 9:30am  
 

 
COST?  $100 per player  
 

   Please make check payable to “Coronado Baseball” or pay in cash (Debit accepted at   
   The Business Office, exact cash/check only if you are paying the day of) 
 
   Proceeds benefit The Coronado Baseball Program 
 

WHAT TO BRING? Water bottle, Baseball Gear, Positive Attitude 

 
For more information, contact John Byington (john.byington@d11.org) 

 
2025 COUGARS BASEBALL THANKSGIVING CAMP  

 
Participant Name:______________________________________________ Age:_________  
 
Parent/Guardian Name(s): _________________________________________________________ 
Address: _______________________________________________________________________ 
Best Contact phone number:_________________________________________________________ 
Email:_________________________________________________________________________ 

 

Disclaimer: By submitting my entry to the Cougars Baseball Thanksgiving Camp, I intend to be legally bound. For myself, my heirs, executors, and 

administrators, I hereby waive and release the Cougars Baseball Thanksgiving Camp, Coronado High School, and its members from any and all claims of injury or 
damages arising from traveling to and from, participating in, or attending the camp. 

Furthermore, I understand that funds raised or fees collected through this camp may exceed the originally stated financial goals for Coronado Baseball. In such cases, 

any excess funds may be reallocated at the sole discretion of the executive leadership to support other District 11 priorities, initiatives, or areas of greatest need, in 
alignment with the district’s mission and values.  We deeply appreciate your generous support of Coronado and all D11 schools. 

 

Parent/Guardian Signature: _________________________________________________________ 
 
Physician’s Name: _______________________________ Phone: __________________________ 
Insurance Coverage:  Yes _____ No _____ 
 



 

 

 


