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June 8, 9, 10
BALL PARK AT LEAGUE CITY

Ages 7-14 (Grades 2 - Incoming Freshman)nd

June 8, 9, 10
BALL PARK AT LEAGUE CITY

Ages 7-14 (Grades 2 - Incoming Freshman)nd

9:00 a.m. - 12:30 p.m.
T-Shirt Included*** Concessions Available

Ceremony at the Conclusion of Camp (Wednesday 11:30)

*COST*
$120

Please complete Online registration form through the link 

or Send Completed Form to
 Kevin Macias
4607 Fm 2351 

Friendswood, TX 77546

Payments (Include Player’s First and Last Name)
Check Payable to: Kevin Macias

Cash App: Maciaskevin or Venmo: macias_kevin

The Wolverine Baseball Camp will focus on learning the proper fundamentals of the game. For older athletes (7  and 8  grades),
this will be a great opportunity to become familiar with the Clear Brook Baseball Staff and what is to be expected at the high

school level.
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Day 3 

Hitting Stations
Infield Stations
Outfield Stations
Live Games
Ceremony
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Questions:
Kevin Macias

kmacias@ccisd.net

https://forms.office.com/r/F1P1NSh7cv?origin=lprLink

Pre Registration Ends Friday June 5
*Walk Ups are Welcome at No additional Charge* 

*LOCATION*
BALL PARK AT LEAGUE CITY
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https://forms.office.com/r/F1P1NSh7cv?origin=lprLink


Camp Registration

Player’s Name ___________________________________________________________________

Grade in 26-27 School Year  ____________Current Age _______________

Guardian’s Name ________________________________________________________________________

Guardian’s Cell Phone Number _________________________________________________________

Emergency Contact Name     ___________________________________________________________

Emergency Contact Number ___________________________________________________________

Home Address___________________________________________________________________________

                           
I hereby authorize the directors of the Clear Brook HS athletic camp to act for me in accordance with their
judgment in any emergency requiring medical attention. I further waive and release Clear Brook HS athletic
camps from liability for any damages from injuries and/or illness sustained at the Clear Brook athletic camps. I
know of no mental or physical conditions that might affect my child's ability to safely participate in the camp. I
have included a copy of my child's latest physical and have notified camp instructors of any physical ailments
my child has experienced of which they should be aware. "This camp/activity is independently organized and
operated and is not sponsored by or officially affiliated with Clear Creek ISD."

Parent Signature _______________________________________________________  Date ___________________________________

Please complete Online registration form through the link 
or Send Completed Form to

 Kevin Macias
4607 Fm 2351 

Friendswood, TX 77546

Payments (Include Player’s First and Last Name)
Check Payable to: Kevin Macias

Cash App: Maciaskevin or Venmo: macias_kevin
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