
Oregon City Blacksox Baseball  
Presents 

Summer Training Camp 
What:  Baseball Camp for midgets, juniors, & Seniors       Location:  Bauer & Matile Field 
                                                                                                                       (Moss Campus) 

 

Dates:  June 21st - 23rd                                                              Time:  9:00-11:30 (all days) 

              

Camp Staff:  Oregon City Baseball Staff &                            Cost:  $75.00 per participant                        

                       Current players 

Things to bring and wear:  bat, glove, helmet.  It is suggested that you wear shorts or baseball 

pants with a t-shirt, baseball hats are recommended. 

 

This camp will allow participants to keep their skills polished and refined.  The participants will 

learn the same techniques used by the players at Oregon City High School.  The focus of this 

camp is to review and learn new skills about baseball in preparation for your upcoming season. 

 

Other Focuses:  Be respectful to all, acting with class on and off the field, and have fun.  

Oregon City Baseball Summer Training Registration 

 

Participant’s Name: ___________________________________ Level of Play: ______________ 

Address: ____________________________________________ City: _____________________     

Home Phone: ___________________________    Cell Phone:  ___________________________ 

Parent(s) or Guardian(s):_________________________________________________________ 

Email: ________________________________________________________________________ 

Please make checks payable to Oregon City Blacksox Baseball and mail to:     

PO Box 1763 Oregon City, OR 97045 

For more information contact coach; JJ Winkle:   (503)703-3086 / JJ.Winkle@orecity.k12.or.us 

Emergency Information  

(Parent or guardian please read and complete this portion) 

 

I waive and release the Oregon City Baseball program, staff, and school district from any and all 

liabilities incurred while participation in the camp.  I have no knowledge of any physical 

impairment that may affect my child’s ability to safely participate.  In case of emergency, I 

hereby authorize the camp staff to secure medical treatment if needed. 

 

 

Parent or Guardian Signature_____________________________________    Date___________ 


