
 

  CAPISTRANO COMMUNITY EDUCATION 
YOUTH BASEBALL CAMP 
SUMMER CAMP 2010 

THE BLUE CREW 
2010 SUMMER YOUTH BASEBALL CAMP 

Session 1: 10 – 13 yr olds: July 12th – 16th 9 am – 12 pm 
Session 2: 10 – 13 yr olds: July 19th – 23rd 9 am – 12 pm 
Session 3: 7 – 10  yr olds: July 26th – 30th  9 am – 12 pm 

  
 www.danahillsbaseball.com      Contact Tom Faris 949-510-7381       tcfaris@capousd.org  

 
TOTAL COST OF CAMP: 2 payments of $100 
Submit 1st payment to:  THE BLUE CREW BASEBALL CAMP (check) 
Submit 2nd payment to:  CUSD (check or credit card) 

 
Please mail both payments to:  DANA HILLS HIGH SCHOOL/ATTN TOM FARIS 

33333 Golden Lantern, Dana Point, CA 92629 
Challenge and improve your baseball skills this SUMMER at Dana Hills High School Varsity baseball field.  Participants 
will be instructed and evaluated by the DHHS baseball coaching staff, led by Head Coach Tom Faris.  Players will receive 
a t-shirt, personalized instruction and will develop their fundamental baseball skills.  Camp will include drills, fun 
challenges and baseball etiquette.  Bring all baseball gear and baseball clothes. (Glove, hat, bat, helmet, water, etc.) 
 

Payment 1 to: The Blue Crew       
                       Baseball Camp 

$100.00 
Check/Cash 

Payment 2 to: CUSD                      
                   

$100.00 
Check/Credit 

Please pay separate amounts         

COMMUNITY EDUCATION REGISTRATION 
Capistrano Unified School District  
FEE BASED PROGRAMS 
 
 
PLEASE PRINT                                 Incomplete Forms will not be processed. 

NO REFUNDS 
Student Last Name First Name Initial Date 

Address (No. & Street) City: Zip: Email: 

Home Phone: 
 
Cell Phone:  

Shirt Size Work Phone: 

Parent’s name (if student is a minor) Student Date of Birth: 

In case of emergency notify: 
Name, Address & phone 

 

Course # Course Title Day Time Fee Location Teacher 

       

       
 

 
 
ONLY VISA OR 
MASTERCARD 
CREDIT CARDS  

VISA OR MASTERCARD ONLY 
 
Account No.  ________-________-________-________ 

 
 
Expiration Date: _____________ 

 
 
Credit Card Authorization Signature:__________________________________________________________________________ 

http://www.danahillsbaseball.com/
mailto:tcfaris@capousd.org
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