
Join Saint Joe’s Head Baseball Coach Dennis McCaffery and his 
GMC Conference Championship coaching staff to master the 
fundamentals of the sport and gain valuable on-field experience.

July 27th - July 30th

Rain Date July 30th
Boys/Girls – Ages 6-15

Saint Joseph High School 
Varsity/JV Field

9:15 a.m. – 12:15 p.m.

TUITION:
Individual Camper - $250
Each Add’l Sibling - $225

2026 Future Falcons Baseball Camp

 

Water Stations will be set up around the complex.
   

All Campers should wear sunscreen and bring a baseball cap, glove and 
wear a protective cup each day.  Long pants, bats and baseball cleats (no 

metal) are recommended but not required. 

Daily Schedule includes – individual player workouts, proper stretching 
techniques, fundamental drill stations, game play and individual 

competition and drills, lectures, contests and special game situations.
 

Awards Ceremony – July 31st at 12:00 p.m.
 Family & Friends are invited!!!!



PAYMENT INFO                                                                                                           

Please make all checks payable 
to Saint Joseph Baseball Camp. 

Mail the completed form and 
payment to: 

Saint Joseph High School 
Attn: Dennis McCaffery
145 Plainfield Avenue
Metuchen, NJ 08840

MEDICAL RELEASE

I certify that my child, (list name below)

_______________________________________
has received a physical exam by a licensed doctor 
within the past six months and is free from all 
illness, injuries, or defects that would inhibit any 
and all participation in the activities of the 2025 
SAINT JOSEPH SUMMER BASEBALL CAMP.

______________________________________
(Parent/Guardian Signature)

I authorize the staff of the 2026 SAINT JOSEPH SUMMER BASEBALL CAMP to act for 
me in accordance with their best judgment in any emergency requiring medical attention 
and I hereby waive and release the CAMP, it’s director, coaches, and all workers from any 
and all liability injuries incurred while at the  2026 ST. JOSEPH SUMMER BASEBALL 
CAMP.  

__________________________________________________

                                  (Parent/Guardian Signature)

CAMP APPLICATION
Name: 
__________________________________     
Address: 
__________________________________

City: _____________ ________________      

State: _________ Zip: _______________

Phone:____________________________

Email:_____________________________

September ‘26 Grade:   ______________   
EMERGENCY CONTACT

Name: 
______________________________

Phone: 
______________________________

Registration/Payment


