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Camp Dates:

June 19 – 22 &

August 7 - 10
9:00-12:00
Parkside HS

IMPORTANT CAMP INFORMATION
Participant Ages:  5 – 14

Cost per week:

Early Registration by May 31 - $100.00 per week
Register for both camps by May 31 - $90.00 per week
Register after May 31 - $125.00 per week
Make checks payable to:  Shore Byrds, LLC

Mailing Address: 

Shore Byrd’s Baseball Club
36863 Horsey Church Rd. 

Delmar, DE. 19940

CHECK OUT OUR WEBSITE:





www.shorebyrdsbaseball.weebly.com/
You will receive email confirmation that 
your registration form has been received. 
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Brian Hollamon: Current Parkside High School Varsity Head Coach, Director of the Shore Byrds Baseball Club.


Past Baseball experience includes:  


Graduate Salisbury State University (B.S. Marketing & Management)


Graduate Univ. Maryland Eastern Shore (Master’s of Education)


Former Head Baseball Coach Mardela HS


Former Asst. Baseball Coach University of Maryland Eastern Shore (Division 1)


Baseball Camp Counselor & Coordinator (1990-2015)


Salisbury State University


All ESAC Conference (ShortStop)


Captain & MVP


20+ Years of Coaching Experience


World Series Appearances (1990, 1991, 1994, 1996, 1999, 2002, 2005, 2011, 2012)





Dave Johnson: Assistant Coach Parkside High School (since 2005)


B.S. Mathematics – 1974 U.S. Naval Academy


M.A. National Security Affairs – 1983 U.S. Naval Post-Graduate School


30 years U.S. Navy active duty service, retiring in 2004 with the rank of Captain


10+ years coaching baseball prior to Parkside








Other staff:  Current college and high school players will also be on staff to provide instruction.











TAKE A LOOK AT OUR WEBSITE FOR SEVERAL BUSINESSES THAT HAVE MADE DONATIONS TO OUR CLUB!  THANK YOU!





          Camp Staff

















The Shore Byrds Baseball Club has been established to give players on the Eastern Shore of Maryland and Delaware the opportunity to play baseball at the club level year round and to expose them to a variety of college coaches all over the country.  





We are always looking to develop our club and further opportunities for young players to play the game that we love.  Take a look at our website to see the opportunities available to you on the Eastern Shore.








www.shorebyrdsbaseball.weebly.com/








Shore Byrds Baseball Club


36863 Horsey Church Rd.


Delmar, DE. 19940


Phone: (443) 359-1027


� HYPERLINK "mailto:bhollamo@comcast.net" �bhollamo@comcast.net�


� HYPERLINK "http://www.shorebyrdsbaseball.weebly.com/" �www.shorebyrdsbaseball.weebly.com/� 








For information on open positions or to submit your resume, please visit our Web site at: www.lucernepublishing.com





Camp Schedule


8:45 – 9:00:  Drop off


9:00 – 9:20:  Dynamic Warm up/Throwing





9:20 - 9:35:  Base Running 





9:35 – 10:15: Infield/Outfield Skills





10:15 – 10:55:  Offensive & Defensive Skills  





10:55 – 11:35: Hitting Drills





11:35 – 12:00:  Games





12:00 – 12:15: Pick up/Clean-Up

















REQUIRED EQUIPMENT


Baseball Glove





Baseball Bat





Batting Helmet





Catchers Gear (If interested in working on catching drills)





Water bottle




















CAMP T-SHIRT


Each participant will receive a Shore Byrds T-Shirt.





**only if registration is completed by deadline.  Camp shirts will not be guaranteed to athletes that register after the deadline.














RegiSTRATION FORM


Name:____________________________        


Camp Date Attending:	Circle Below





June 19-22		August 7-10                





Age: __________ DOB: ____________    





T-Shirt Size:_____________________





Parent/Guardian Name:______________





Cell #:__________________________





Cell #:__________________________





Email Address:____________________





Emergency Contact (Name & #):








Ins. Company:_____________________





Policy #: ________________________





I have no knowledge of any physical impairment that would prevent this camper from full participation in the camp’s program.  I understand and accept the risk of injury to my child while participating in this camp, and release all clinic personnel from all liability.  I authorize clinic staff members to act for me according to their best judgment if medical attention is required.





Signature:______________________





Date:_________________________








