
Bonita Winter Baseball Camp 
Baseball . . . The Entire Game 

Open to ages 6-14 years old 
 
Camp Description: Two days of fun baseball instruction, and GAME PLAY!!! Your 
child will be instructed on the fundamental skills essential for success at the next level, as 
well as participate in a competitive game. 
 
Dates & Times: Jan.22nd- 4:00 pm-8:00 pm (under the lights) & 
Jan.23rd 10:00am-2:00pm (both days are included) 
 
Location: Bonita High School Baseball Field  
 
Director: John Knott; Varsity Coach, Bonita High School 
 
Camp Cost: $100.00 per camper 
(Cash accepted; Make Checks Payable to Bonita Boosters) 

(No refunds after the first day) 
 
To Register: Fill out the bottom and send full amount to: 
John Knott Camp Director; Bonita High School 3102 D ST. LaVerne Ca. 91750 
 

IMPORTANT INFORMATION!!!! 
Keep the top portion of this flyer for your information. 

THE COACHING STAFF PRIOR TO THE START OF THE CAMP WILL NOT 
CONTACT CAMPERS, UNLESS THERE IS A CANCELLATION! 

 
Any questions please contact John Knott, at 626-483-5464 

 
Camper’s Name: ___________________________ Age: _______ Grade: ____ 
 
Mailing address: ________________________________ 
________________________________ Home Phone #: ______________ 
 
Emergency Contact Information 
_____________________________________________________ 
(Name & Phone number) 
I/We the parent(s) or guardians of the above-mentioned child do hereby give our consent for participation 
in the above activity and do state that he/she is in satisfactory physical condition to participate in the said 
activity. Furthermore, I/ We the parent(s) or guardians of the above named for this activity give my/our 
approval to him/her for participation in activities during the current session. I/We assume all risks and 
hazards incidental to such participation including transportation to/from the activities; and I/We do waive, 
release, absolve, indemnify, and agree to hold harmless the Bonita Baseball programs camp staff or 
director, and participants for any claim arising out of an injury to my/our child. 
 
Parent(s)/Guardians’ signature: 
__________________________________________Date_______________ 


