
 

Goddard Eisenhower Baseball Pre­Season Clinic 

 
What:  The Eisenhower High School Coaching Staff and Players are offering a pre­season clinic for all area 

youth coaches and baseball players.  During the clinic, coaches will have the opportunity to work with 
the Eisenhower High school coaching staff to learn drills, and strategies designed to improve the skill 
level of their players. 

 Players will have the opportunity to receive baseball instruction from the Eisenhower coaching staff 
and players.   

  After the clinic, all players and coaches will have the opportunity to take part in the EHS homeroom 
derby and cookout.  We look forward to you being a part of the Eisenhower Baseball Family! 

 

When:          Saturday, March 31 

Coaches Clinic (EHS Gym) ­9:00 a.m. to 9:45 a.m. 

Players Clinic (EHS Baseball Complex)­9:45 a.m.­11:15 a.m. 

   

Where:          Eisenhower High School Baseball Complex 

1230 S. 167th Street West 

 

Cost:        Coaches­Free 

        Players­  $10 if you prepay (price includes your meal) *deadline for pre­registration is March 28 
          $15 if you register the day of the clinic (price includes your meal) 

____________________________________________________________________________________________________ 

Players Name: ________________________________  Grade: ________   Position: _____________________ 

School: ______________________________________   Parents Name:______________________________________   

Phone Number: _______________________________  Emergency Contact:__________________________________ 

I hereby state that my child has been examined by a physician and found to be in good health and able to compete in all camp activities without 
restrictions. Despite the use of school district facilities, this opportunity is sponsored and managed fully by Tom Campa and the Eisenhower 
Tigers Baseball camp and not by USD 265, Goddard, Kansas.  I acknowledge that despite the use of Goddard School District facilities, the 
district is not sponsoring or managing this camp and I release USD 265 and its employees from any and all liability in case of injury during the 
event.  

Parents Signature: ________________________________________________    Date: ________________________ 

Our family would like to order _____________ additional meals.  The cost is $5/meal.    Total Cost: ____________________ 

*Please make Checks Payable to: Tiger Baseball Club and mail to Tom Campa 450 S.  Nine Iron Wichita, 67235 

*Questions contact Coach Tom Campa @ 516­2627 or tcampa@goddardusd.com 

“The New Tradition Begins…” 


