
FOR MORE INFO CALL 276-376-4672 OR 276-393-0245 

 

 
 

IMPROVE YOUR BASEBALL SKILLS THIS SUMMER  
WITH THE UVA-WISE COACHING STAFF 

 

JOIN US FOR THREE DAYS OF 
PROFESSIONAL INSTRUCTION 
AND FUN ON THE DIAMOND!!! 

 

JULY 22-24 
9:30AM TO 3:00PM EACH DAY 

STALLARD FIELD 
AT THE UNIVERSITY OF VIRGINIA’S 

COLLEGE AT WISE 
CAMP DIRECTOR JOSH SCARBROUGH: 

COACH SCARBROUGH HAS FINISHED HIS SECOND YEAR WITH THE 
UNIVERSITY OF VIRGINIA’S COLLEGE AT WISE. IN THOSE TWO YEARS, HE 

HAS HELPED LEAD THE CAVS TO BACK-TO-BACK 30 WIN SEASONS AND 
THIRD PLACE FINISHES IN THE NAIA REGION XII TOURNAMENT. AS THE 

CAVS HITTING COACH, SCARBROUGH HAS SEEN HIS HITTERS BREAK 
NEARLY ALL OF THE COLLEGE’S OFFENSIVE RECORDS IN 2007 & 2008. 

 
CAMP STAFF: 

THIS YEAR’S SUMMER CAMP STAFF WILL ONCE AGAIN INCLUDE A STELLAR 
CAST OF COLLEGIATE AND HIGH SCHOOL COACHES ALONG WITH A HOST OF 

FORMER AND CURRENT CAVS PLAYERS. 

SEE REVERSE 
SIDE FOR 

REGISTRATION 
 



FOR MORE INFO CALL 276-376-4672 OR 276-393-0245 

2008 CAVALIERS SUMMER CAMP REGISTRATION 

NAME: AGE: 1ST CHOICE 
POSITION: 

2ND CHOICE 
POSITION: 

T-SHIRT SIZE: 

HOME/CELL PHONE: 
ADDRESS: 

MEDICAL WAIVER: 
 

I understand that my child may be injured while participating in this camp. I will not hold the coaches, 
medical staff, or the institution responsible for any injuries that may occur. 
 
I give my permission for the medical staff at UVA-Wise, and any other appropriate medical personnel, 
to treat, transport, and give any and all medical help that they deem necessary. 
 
Parent/Guardian Signature:_______________________________________       Date:_____________ 

EMERGENCY CONTACT INFORMATION 
1ST Contact: 2nd Contact: 

1st Contact Phone #: 2nd Contact Phone#: 

MEDICAL INSURANCE INFORMATION 
Name of insured: Insurance Company: 

Name of Policy Holder: Insurance Company Phone #: 

Policy #: 

Group #: 

Insurance Company Address: 

 
***ATTENTION PARENTS*** 

 
PLAYERS ARE RESPONSIBLE FOR THEIR OWN EQUIPMENT, AND ALL EQUIPMENT 

SHOULD BE LABELED CLEARLY PRIOR TO THE CAMP DATES. ALL PLAYERS WILL NEED AT 
LEAST A GLOVE TO PARTICIPATE IN THE CAMP.  

 
WE WILL TAKE A 45 MINUTE LUNCH BREAK EACH DAY FROM 12:00PM TO 12:45PM. ALL 

PLAYERS ARE RESPONSIBLE FOR THEIR OWN LUNCH. PARENTS ARE MORE THAN 
WELCOME TO BRING THEIR CHILD LUNCH AND EAT WITH THEM IN THE BLEACHERS. 

 
REGISTRATION WILL BEGIN AT 8:30AM ON JULY 22ND IN THE BLEACHERS AT STALLARD 

FIELD. YOU MAY ALSO FAX YOUR REGISTRATION TO 276-376-1023. 


