
 

 

Mailing Address:  
Moravian College Baseball 

Paul Engelhardt 
1200 Main Street 

Bethlehem, PA 18018 
Phone: 610-625-7502 

Fax: 610-625-7954 

Dates and Times  

Session I  - Saturday August 14, 
2010, 10 AM - 3:30 PM 
(approximately) 

Session II - Sunday August 15, 
2010, 10 AM - 3:30 PM 
(approximately) 

***Registration for each session 
will begin at 9:30 AM***  

**NOTE** 

Please bring signed and com-
pleted consent form with you to 
camp. The form is available to 
print out at the Moravian Col-
lege Baseball website. You will 
NOT be able to participate 
without this completed form. 

**BRING OWN LUNCH 
AND BEVERAGES (Water 
will be provided and there 
will be other drinks on sale)
**  
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The Moravian College Summer Prospect Camp 
will consist of two mutually exclusive 5-6 hour 
sessions. Players will have the opportunity to 
showcase their ability for the Moravian College 
Coaching Staff as well as participate in drill-
work used everyday at the collegiate level. 

Camp coaches will be made up of Moravian 
College Coaching Staff and current Moravian 
College baseball players. 

Camp activities will consist of : 

60 yard dash (2X) 

Defensive Showcase  

Showcase Batting Practice 

Light Lunch 

2-Pitch 

Live scrimmage 

 

There will be Athletic Training Staff on site 

 

 

Pricing 

$ 80 per session 

*Make checks payable to: 

Paul Engelhardt 

(Moravian College Head Baseball Coach) 

*Full payment received prior to start 
of session 

*NO REFUNDS 

 

 

Camper Registration Form 

Name:_____________________________________ 

Address:___________________________________ 

___________________________________________ 

Phone:_____________Emergency:_____________ 

email:____________           Grade:_______ 

Primary Pos:_____ Secondary Pos:___________ 

Bat L/R:_______Throw L/R:__________ 

********************************************** 

Insurance:_____________________ 

Policy #:_______________________ 

Parent/Guardian Consent Signature: 

__________________________________________   

Payment Amount:_____________ 

Indicate Date Attending: 

_______________________________ 

                

  

 

 

 

(Newly Renovated Gillespie Field ) 

(Head Baseball Coach) 

I hereby give my consent for my son to participate in all activities at 
the Moravian College Holiday Pre-Season Baseball Camp.  I declare 
the above named in good health.  I give permission to render such 
medical care as seen fit.  I will not hold Moravian College or the 
Camp Staff responsible for injury. 

*************************************************

Any questions please contact: 

Ian Law - Moravian College - Assistant 
Coach 

Phone: (610)625-7793 

Email: ilaw@moravian.edu  


