
 

 2008 SUMMER BASEBALL CAMPS  
     Run at Saint Joseph Regional HS  

  PROFESSIONAL INSTRUCTION • FULL OFFENSIVE/DEFENSIVE TRAINING • LIVE GAMES  

Learn from the coaches, past and current players that have made St. Joes the most successful 
baseball program in the history of North Jersey High School Baseball. Players will also have 

the opportunity to play on some of the nicest baseball facilities in the entire state. 

       PROGRAM ACCOMPLISHMENTS  

11 NNJIL CHAMPIONSHIPS    •    7 BERGEN COUNTY CHAMPIONSHIPS  
5 STATE SECTIONAL CHAMPIONSHIPS   •    3 STATE CHAMPIONSHIPS  

    STAR LEDGER TROPHY #1 IN NJ -2 (1998-2004)    •     NATIONAL RANKING #10 (USA TODAY IN 1998)  

SUMMER CAMP DATES  
AGES 13 AND OVER (INCOMING FRESHMAN INCLUDED)  

SJR CAMP #1 - JULY 14 - 18 (MONDAY - THURSDAY)  
SJR CAMP #2 - JULY 28 - 31 (MONDAY - THURSDAY) 

Camp Staff will include St. Joseph’s Coaching Staff  
HOURS:  9:00 AM - 1:00 PM  

LOCATION:  St. Joseph Regional High School, 40 Chestnut Ridge Rd., Montvale, NJ 07645  
COST: $265.00 PAYABLE BY CHECK TO PRO PERFORMANCE  

CAMP REGISTRATION FORM  

NAME: _________________________________________________ D.O.B.:_________________  

ADDRESS:______________________________________________________________________  
CITY:_________________________________________ ST.: ____ZIP:______________________  
TELEPHONE:_________________________________E-MAIL:___________________________  

           *No refunds or make-ups   **Age groups will be separated at the camp 
*** RAIN DATES WILL BE HELD ON FRIDAYS OF THE SAME WEEK *** 

FOR MORE INFORMATION, PLEASE CALL HEAD COACH FRANK SALVANO AT 201-391-3300 OR 201-501-8480 
                                  EMAIL ADDRESS: FSALVANO@SAINTJOSEPHREGIONAL.ORG.  

CONSENT&WAIVER  
  In consideration of acceptance of my child in the Baseball/Softball camp outlined  above, I hereby for myself, my child,  
  their heirs, executors and administrators waive and release any claim we have for damages against training officials,  
  officers, employees or representatives or their successors or assigns from any and all injuries, that may be suffered by my  
  child while or as a result of participating in the above said program.  

  I certify that I am the Parent/Guardian of ________________________________ and I am over the age of 18 years old.  

  Signature of Parent/Guardian ______________________________ Date ______ 


