CAMP STAFF

CAMP DATES

Head Coach Nathan Meade

Coach Meade is entering his fourth season as
the head coach of the Milligan baseball
program after coming off a school record 39
win season in 2009. A 2005 graduate from
Milligan, Meade played four years for the
Buffaloes, starting as a middle infielder.
Milligan made two NAIA Region XII
tournament appearances while he was a
player, finishing second in 2005. Prior to
being named Head Coach, Meade was an
assistant at Milligan throughout the 2005-06
season.

“We are excited about our upcoming summer
camp. We feel that this camp is a way for us
to not only interact with the kids in our
community but provide them with a weeks
worth of instruction at a very affordable
price.”

“Our goal is to not only teach each camper
various skills necessary to become the
complete player, but to encourage each kid
to give their best at whatever they do in life.”

Pitching Coach Joel Mangrum

»Entering 4t year at Milligan.
During which Milligan’s pitchers
have been highly successful.

Outfield Coach Brad Hill

»>Entering 3rd year as coach and
his 7th as a member of the
baseball program.

Catching Coach Chris Gordon

> Entering 2" year as coach
and 6t as a member of the
baseball program.

Location

»Camp will be held at Elizabethton
National League Baseball Field

Summer Day Camp Ages 9-12
>July 20-23
>Registration 8 a.m. on the 20th

»Camps hours 9 a.m. - 2 p.m.
INSTRUCTION

Campers Will Learn:

»>Techniques of his Position
»>Throwing, fielding and team defense
>All aspects of pitching

»>Hitting skills and team offense
»Base running and sliding

»Bunting

»>Running techniques

Campers will also participate in game
like situations.

PAYMENT

Cash or Check
Make check payable to:
Nathan Meade (Milligan College Baseball)

Each Camper will receive a Milligan College Baseball
Camp T-Shirt at registration

Upon receiving your camp registration form along
with your payment, Milligan College Baseball will
send you a confirmation letter confirming your
enrollment into the camp.

Mail Entry Forms To:
Nathan Meade
P.O. Box 500
Milligan College, TN 37682

Name:

Address:

Phone:

Parent’s Name:

Emergency #:
Primary Position: Sec Pos:
Age: Special Needs:

Food Allergies:

Pre-Existing Conditions:

City Little League
Affiliation:

Parent/Guardian Permission

I authorize my child’s participation in the
Milligan College Baseball Camp. I also
understand that participation in this camp’s
activities involves some inherent risk of
injury. As such, I hereby release, waive,
discharge and covenant not to sue the
camp, Milligan College, the athletic
department, members of the coaching,
training staff or Elizabethton National
League for any injury or loss that occurs
while attending the Milligan College Baseball
Camp.

I hereby state that I am the legal guardian
of said child.

X

Signature of Parent or Guardian




