
HARDING BISON SUMMER SOFTBALL  
FUNDAMENTALS CAMP 

June 7-10, 2009 
Students entering Grades K – 6 in Fall 2010 

 
WHO 

 Students entering K – 6 Grades 
(Fall of 2010) 

 
WHERE 

 Jerry Moore Field, Harding University 
Searcy, Arkansas 
 

WHEN 
 June 7-10, 2010                                                               
 9:00 a.m. – 12:00 p.m. 
 Registration begins at 8:15 a.m. 1st day 

of camp or 8:30 a.m. if you have pre-
registered. 

 If days of camp are rained out, Friday, 
Saturday, Sunday will be make-up days. 

 
                   STAFF 

 Head Coach Patrick McGaha  
 Bison Coaching Staff  
 Area Coaches and/or Bison players 

 
INSTRUCTION 

 Hands-on Instruction—Personal 
Evaluation-Stretching & Conditioning – 
Hitting – Bunting – Base Running – 
Fielding – Throwing – Pitching 

 
 

OBJECTIVES 
 Encourage understanding of and 

participation in softball. 
 Development of individual skills. 
 Understanding of team concepts and 

fundamentals, hustle and attitude. 
 

NECESSITIES 
 Softball glove. 
 Softball shoes. 
 Names should be placed on personal 

items. 
 Drinks/snacks will be sold at break 

times 
COST 

 $65.00-Enrollment will be limited.  
Only 80 campers will be accepted 
(Don’t wait). 

 
ADDITIONAL INFO. 

 Please bring your own bat if you have 
one.  Remember to label them with your 
name. 

 Camp insurance—Secondary coverage 
only. 

 Awards given for individual contests. 
 

CAMPERS RECEIVE Bison Softball 
Camp T-shirt 

         
For More information, Call (501) 279-4344 or 279-5759           

   Please keep this (upper) portion for your info. & send in the bottom portion w/ payment to pre-register. 
 

Application Form Bison Summer Softball Camp 
 

June 7 – 10 
 

Name______________________________ Circle Grade Entering (in Fall ’10)   K   1   2   3   4   5   6          
 
Street Address_________________________________City___________________State_____Zip________ 
 
HomePh.________________WorkPh_________________Cell________________Email________________ 
                
T-Shirt Size PLEASE CIRCLE ONE (Adult sizes) S  M  L  XL  XXL  (Youth sizes) S  M  L  AGE_____
                           
Please make checks payable to:  Bison Baseball Camps and return with application to: 

Bison Baseball 
HU Box 12281                               
Searcy, AR  72149-0001 

The following must be signed before application is accepted: 
I, as parent or guardian of the above-named individual, hereby grant permission for him/her to participate in Bison  
Base ball Camps and acknowledge that he/she is physically able to participate in camp activities.  We hereby release the 
camp and its employees, Harding University, its Board of Trustees, Administration and employees from all claims of 
injury or illness which may be sustained by the above-named individual and authorize the directors of the camp to seek 
medical treatment for him/her in a situation in which the camp directors perceive as an emergency. 
 
 
Signature of Parent/Guardian___________________________________________________Date__________________ 


