
 

Boiling Springs Bulldog 

Baseball Camp 

 

 

Purpose of the Camp: To teach the fundamentals of the game of baseball to young 

players.  Players will learn: Proper Throwing Mechanics, Proper Hitting Mechanics, 

Defensive Fundamentals, Proper Baserunning, Pitching Mechanics, and Live Game 

Situations. 

 

Dates:    Wednesday, June 9 - Friday, June 11 

Ages:   Rising 1st Grade – Rising 6th Grade 

Time:   Wednesday, June 9: 8:30 AM-12:00 PM 

    Thursday, June 10 - Friday, June 11: 9:00-12:00 

Location:  Boiling Springs High School Baseball Field 

Cost: $50/Per Child                                                     

What To Bring: Each Camper needs to bring his own baseball equipment: Hat, 

Cleats, Glove, Bat, and Proper Clothing.   

Camp Staff: The Boiling Springs High School Baseball Coaching Staff along with 
players from the Bulldog Baseball Team 

  
 
 
 
 
 

For More Information, Please Contact Coach Lipscomb or Coach Goodwin: 
Jeffrey.Lipscomb@spart2.org , John.Goodwin@spart2.org  

 

*All proceeds of this camp will go directly toward supporting the Boiling Springs High School 

Baseball Program* 
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Boiling Springs Bulldog 

Baseball Camp 

Camp Registration 
Name of Participant: ____________________________________ 
 
Age: _____    Grade:_____ 
 
School: ____________________ 
 
Address:  _____________________________________ 
         Street/PO Box 
   

________________________________________________________________ 

   City   State  Zip Code 

 
Parent/Guardian (Print Name): ______________________________ 
 
Phone: ____________ ____________ ____________ 
         Home   Work   Cell 

 
Emergency Contact: _________________________     ____________ 

     Name                          Phone 
 
T-Shirt Size (Circle One): YS YM YL AS AM AL AXL 
 

 

Parent/Guardian Permission and Release 
I hereby give my son permission to participate in the Boiling Springs High School 
Baseball Camp.  I hereby also provide Coach Lipscomb and the camp staff with my 

permission to act accordingly, within their best judgment, in the result of an 
emergency.  By signing below I also waive and release the camp, the camp staff and 

Spartanburg School District 2 from any and all liability for any injuries or illness 
incurred at camp. 

 

_________________________            _________________________ 
Print Name: Parent/Guardian          Signature: Parent/Guardian 

 

 

 

Registration may be completed/submitted on the first day of camp. 


