
WESTVIEW HIGH SCHOOL 
YOUTH BASEBALL CAMP

www.westviewbaseball.org

Ages 7 -14
March 29th & 30th, 2008

Come have a great time and tune-up 
for the upcoming baseball season!

The camp will include hitting, throwing, catching, fielding (by position), 
base running and optional pitching instruction with Greg Cero 

of Mound Time Instruction (a former Westview player).

Location: Westview High School, 4200 NW 185th Ave., Portland, OR 97229

Date: Saturday and Sunday March 29 & 30th
•  Cub Camp (ages 7-9) 8:00-10:30
• Cat Camp (ages 10-12) 11:00-1:30
•  Jr. Wildcats (ages 13-14) 2:00-4:30

Cost: (Includes a camp t-shirt)
•  $65.00 (both sessions)
•  $40.00 (one day)
•  $10.00 (40 minute pitching session with Greg Cero)

Camp Staff:
Come meet head coach Steve Antich and his coaching staff as well as the Varsity baseball team.
Greg Cero of Mound Time will be available for optional pitching instruction.

What to Bring:
Players should bring tennis shoes (as we will be in the gym and/or on the turf), cleats (in hopes of
going out on the field) glove, bat, catching equipment (if applicable).

How to register: Fill out the registration form, make checks payable to Westview High School
Baseball and mail to: Westview Baseball Camp

3364 NW 151st Place
Portland, OR 97229

Space is limited. Any questions please contact Dan or Shannon Schaller 
at 503-690-6608 or catch4schallers@comcast.net.

Westview JBO and Suncreek Little League Coaches are invited to watch (free of charge). 
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WESTVIEW HIGH SCHOOL 
YOUTH BASEBALL CAMP

www.westviewbaseball.org

REGISTRATION FORM

CAMPER INFORMATION

LAST NAME____________________________ FIRST NAME_______________________  PARENTS _________________________________________________

ADDRESS ____________________________________________________________________________________ CITY_____________________ ZIP___________

HOME PHONE __________________________________________ MOM’S CELL __________________________ DAD’S CELL __________________________

BIRTH DATE_____/____/______   AGE: _______   EMAIL ADDRESS___________________________________________________________________________

SCHOOL: _____________________________________________________________________________________________________________________________

CAMP REGISTRATION INFORMATION  [please check the box(es) that apply]

Cub Camp Cat Camp Jr. Wildcat ADDITIONAL SESSION

Age on Aug. 1, 2008 7-9 yrs 10-12 yrs 13-14 yrs WITH GREG CERO 

2 Day Camp Fee $65 $65 $65 $10

1 Day Camp Fee $40 Saturday $40 Saturday $40 Saturday

$40 Sunday $40 Sunday $40 Sunday

INSURANCE RELEASE / PHYSICAL CONDITION / MEDICAL CONSENT

I hereby authorize my child’s participation in the Westivew High School Youth Baseball Camp.  I know of no mental or physical
problems which may affect my child’s ability to participate.  I understand that my child must have current and active medical
insurance before he may attend camp.  Neither I nor my child will hold Westview High School or baseball camp staff liable for any
injuries or expenses relating to injuries while my child is at camp.  I give my consent for emergency medical treatment of my child
for illness or injury if I cannot be contacted.

Doctor ______________________________________________________________________ Doctor Phone______________________________________

Dentist ______________________________________________________________________ Dentist Phone _____________________________________

Medical Insurance Co __________________________________________________________ Policy/Group # ____________________________________

Dental Insurance Co ___________________________________________________________ Policy/Group # ____________________________________

Emergency Contact ___________________________________________________________ Phone ___________________________________________

Parent Signature______________________________________________________________ Date_____________________________________________

List any player medical conditions, allergies or medications that the league/coach should be aware of: _________________________

___________________________________________________________________________________________________________

MAIL COMPLETED FORM, WITH FEES DUE, TO: Westview Baseball Camp
3364 NW 151st Place
Portland, OR 97229

Please visit our website – www.westviewbaseball.org - for more information.
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