
 

2019 INDIANOLA BASEBALL CAMP – Grades 3-8 

 
CAMP LOCATION:  Indianola Middle School (Blake Fieldhouse) 

 

CAMP DATES:  3 consecutive Fridays   

Friday March 29 

Friday April 5 

Friday April 12 

 

CAMP SESSIONS: Each Friday 6:00-8:30 pm 

 

STAFF: Indianola High School Baseball Coaches and Players 

 

CAMP OBJECTIVES 

The Camp will focus on teaching the fundamentals of hitting, fielding, and pitching.  Different drills will be introduced so 

that the camper can continue to use the drills at home or at practices.   

 

Equipment Needed: Baseball Glove, bat (not required), protective cup (not required, but campers will be taking ground 

balls) 

 

CAMP FEE 

Camp Fee - $30 a session or $80 for all three.  You can sign up for one, two, or all 3 sessions. 

 

All camp registrations must be received by March 22 to guarantee a camp T-shirt.  Checks should be made payable to: 

Indianola Baseball. No refund after March 22. Please mail the completed camp registration form at the bottom along 

with your check to: 

 
Casey Aldridge 

1006 E. Lincoln Ave 

Indianola, IA  50125 

 

Questions regarding camp: casey.aldridge@indianola.k12.ia.us 
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2019 INDIANOLA BASEBALL CAMP REGISTRATION FORM 

 

NAME: ______________________________ GRADE:_______ HOME/CELL PHONE: _____________________ 

 

EMERGENCY PHONE NO. (During time camp is being held.  ie: cell #, work #)___________________________ 

 

PARENTS’ NAMES:______________________________EMAIL ADDRESS:_______________________________  

 

MEDICAL CONSIDERATIONS (if any):________________________________________________________  

 

Session(s) Signing For:  Friday March 29 _____Friday April 5 _______Friday April 12______All 3 Session _______ 

 

TEE SHIRT SIZE (please circle one): YOUTH: S       M          L          ADULT:    S      M      L      XL      XXL 

 

I hereby authorize Casey Aldridge - Director, and the staff of the Indianola Baseball Camp to act for  

me according to their best judgment in any medical emergency situation when attempts to contact me have failed.  I also hereby waive 

and release the camp and its staff of all liability for any illness or injury incurred by the above participant while in camp and while 

traveling to and from camp. 

 

 Parent or Guardian Signature   _________________________________________________________    

 

**You may also email info to the above address and bring entry to the camp 



              

    


