
 

 

 
 

THE CINCINNATI CHIEFS SUMMER BASEBALL CAMP @ THE PYO COMPLEX 
 

 The Nationally Ranked Cincinnati Chiefs Semi-Pro Baseball Club will be providing a hands on camp experience 

to youth baseball players from the West Chester Area. Three different age groups of camps are available. Each age group 

will have a camp tailored specifically to the age of the players. Proper techniques and fundamentals in all aspects of the 

game will be taught by the 2010 Chiefs players and Coaches. It is the belief of the Chiefs Coaches and players that a camp 

that teaches more and instructs fundamentals of the game is more important than cost. Each camp will conclude with a 

controlled scrimmage game to practice what has been taught!! Therefore, each parent can decide what specific camp they 

want their child to attend. Please use the form below to inform the camp staff of what your child will be attending. 
=================================================================================================================== 

__     Camp #1            Ages  7-8              

 Location  : PYO Fields  

 Time :  9:30 - 12:00 pm   Check in time will begin at 9:15 am at the picnic shelter 

 Dates :   Session # 1 ______      June 14th  ( Defense & Throwing)    Session # 2 ______     June 15th  ( Offense & Base Running) 

                                 Session # 3 ______     June 16th  ( Pitching & Catching) 

          

___   Camp # 2             Ages 9 - 10 

 Location : PYO Fields 

 Time  :  9:30-12:00 pm    Check in time will begin at 9:15 am at the picnic shelter 

  Dates :   Session # 1 ______     June 28th   ( Defense & Throwing)    Session # 2 ______     June 29th  ( Offense & Base Running) 

               Session # 3 ______     June 30th  ( Pitching & Catching) 

  

___    Camp #3            Ages 11 - 12 

 Location : PYO Fields 

 Time :     9:15 - 12:00 pm   Check in time will begin at 9:00 am at the picnic shelter 

 Dates :  Session # 1 ______     July 12th  ( Defense & Throwing)  Session # 2 ______     July 13th  ( Offense & Base Running) 

  Session # 3 ______     July 14th  ( Pitching & Catching) 

  

The cost of each session will be $50.00 or $150.00 for all three sessions. Registration will end 1 week prior to the start of each Camp. 

(Ex: Camp # 3 registration ends on July 5
th

 for all 3 Sessions of that camp.) Registration after the cutoff date or on the day of camp 

will be allowed, however the cost will be $60.00 per session. In the event of inclement weather a make up date will be decided upon at 

that time. Parents will have the option of attending or a refund of their payment amount will be issued. Failure to show up to a camp 

on the players/parents part will not permit a refund. Please circle the dates on your calendar or appointment book when you register. 

All players must be picked up by 12:30 at the latest on the day of the camps.  

Players information   (Please Print) 
 

Name       _____________________________________   Phone Number  _____________      Alt Number ________________ 

Address  _______________________________________      Age _____    City, State, Zip _______________________________ 

Parent/Guardian  Name  _________________________________ 
 

I/We the undersigned, for ourselves, any heirs and executors, waive, release and indemnify the Cincinnati Chiefs Semi Pro Baseball Club, the camp 

staff, coaches, any officers, representatives, employees, volunteers, the PYO Organization and other members from all rights and claims for damages, 

injury or loss to person or property which may occur during the participation of the camp or while on the premises of the PYO Fields on dates in 

which the above person is attending. 

             Parent/Guardian Signature(s) : X _______________________________________   
 

I/We certify that the above person listed is in good physical health and has permission to participate in the Cincinnati Chiefs Semi-Pro Baseball Club 

Summer Camp and hereby authorize the staff of the stated camp to act according to their best judgment in the event of medical attention being 

needed. Any and all costs incurred will be the responsibility of the parent/guardian. A copy of this signed authorization shall be considered as valid 

and effective as the original. 

 

Parent/Guardian Signature: X __________________________________      Emergency Phone #       ____________________________ 

Family Medical Insurance Co: __________________________________      Policy Number :          ____________________________ 

 

Please list any medical condition(s)/ injuries the Camp Staff should be aware of : 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

 

Remit This Form & your check to:  Cincinnati Chiefs Baseball -- 723 Nottingham Place -- Miamisburg, OH  45342 
Make checks payable to:  Cincinnati Chiefs Baseball Club   

Questions: Contact Jeff Hannah at (513) 615-3718 


