
The All-Skills Camp will be held June 6th - June 8th (Monday - Wednesday) from 8:30 a.m. - 11:30 a.m.  It will cover all 
aspects of the game both offensively and defensively.  We will cover hitting, base running, throwing, catching, infield, and 
outfield.  All athletes will need to bring a glove, and appropriate attire.  Softball pants are recommended.  This camp is for 
young ladies ages 8 - 14.  

Location: Sharyland High School field on 1216 North Shary Road  in Mission
Registration Information:
To pre-register your camper, come by the Sharyland High School Athletic Office between the hours of  9:00 a.m. - 11:30 a.m. 
and 1:30 p.m. - 5:00 p.m.  Monday through Thursday.  You may also register your camper starting at 7:30 a.m. the day of the 
camp.  Cost is $40.00 per camper, which includes a T-shirt, towel, breakfast, and a bag lunch.  

Hitting:  We will teach the fundamentals of hitting and allowing each camper to go through a series of drills that will reinforce 
what is taught and to help maximize their swing potential.

Base running:  We will go over the very basics of base running and will give each camper an opportunity to be timed running 
home to 1st.

Throwing: We will be breaking down the throwing motion and teach the proper techniques for making good hard, accurate 
throws.  Each camper will have an opportunity to have their overarm throw tested for velocity.

Catching: We will teach the proper techniques for glove work and footwork for receiving a ball - especially in situations where 
you must transfer it to make a good throw.

Infield:  We will teach basics fundamentals for fielding ground balls working on glove work and footwork to ensure being 
smooth and quick.

Outfield:  We will teach the basic fundamentals for outfield play including ground balls and fly balls and the proper glove work 
and footwork for each.
Contact information:  Coach Paul M. Cruz (956) 205 -8547 or  e-mail address: Pcruz@sharylandisd.org

Name: __________________________________________________________________________ Age: ________

T-Shirt Size:    YM.  YL,   AS,   AM,   AL,   AXL  (circle one)

Address: __________________________________________     City: __________________________

Phone: ______________________     Emergency Phone #: ____________________

Grade: (Fall 2016) ______      Receipt:  Cash _____Check #: ____________

I waive and release the Sharyland Softball Camp and its workers from any and all liability from injury or illness incurred during 
transportation to the camp while attending camp or while returning home from the camp.  I as a parent/guardian have actual 
knowledge and appreciation of the program and hereby voluntarily consent to said minor’s participation and assume the risk 
arising there from.  I hereby give my permission for emergency medical treatment in the event I cannot
be reached.

Signature of Parent/Guardian: ________________________________________________ Date: _______________
Make checks payable to Sharyland H.S. Softball


