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All Star Baseball Academy is excited about offering Delaware Valley families a 
new  and improved summer camp.  The second annual ASBA Summer Camp will 
again offer the highest quality of instruction and will now be centralized at the out-
standing facilities of West Chester University.  Campers will enjoy the beautiful 
campus and top-quality fields at West Chester, along with an optional cafeteria 
lunch plan.  Quality and convenience! 
 
Players will have the opportunity to participate in daily games with a “World Se-
ries” scheduled for each Friday session.  All players will be organized by age and 
then ability, providing a fun learning atmosphere for everyone. 
 
The three weeks of camp will be held at West Chester University’s outdoor ath-
letic facility and Serpico Field.  The facility is located on South New Street, in 
close proximity to West Chester’s South Campus. 
 
Our mission is to develop players of all ages on and off the field through positive 
instruction and character building.  We are sure that you’ll find this year’s summer 
baseball camps to be fun and worthwhile for the same reasons.  We look forward 
to instructing the All Stars in your family this summer!  Sign up early as we expect 
a big turn-out in 2010! 
 
Ages:  7-14 Open to all Players 
 
Dates:  Week 1  June 28th—July 2nd  
 
  Week 2  August 2nd—6th   
 
  Week 3  August 9th—13th  
 
Time:  9am-4pm 
 
Cost:  $350.00 per child (Tuition only-see page 3 for additional options) 
 
Camp Outline 
 
9:00 a.m. Check in and Registrations 
 
9:15 a.m. Instructional Talk 
 
9:30 a.m. Skill Rotations 
   
  Infield, Outfield, Throwing, Pitching, Base running and Hitting. 
 
11:30 a.m. Lunch 
 
12:30 p.m. Skill Rotations 
 
  Infield, Outfield, Throwing, Pitching, Base running and Hitting. 
 
1:30 p.m. Instructional Games 
 
3:30 p.m. Daily Awards 
 
4:00 p.m. Camp Dismissal 
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Please read the following information to ensure proper registration 

The All Star Baseball Academy Summer Camps are open to all players ages      7
-14. For your convenience, we offer many payment and registration options for 
you to choose from. 

 

Important Registration Information: 

Please be sure to check which week or weeks of camp your child is attending. We 
do offer family discounts for registration only. The lunch fees will not be            
discounted. If you wish to choose the additional camp option of lunch, please be 
sure to check the box on the registration form on page 6 of this brochure.  Once 
the form is processed, you will get an email confirming you child’s enrollment.  If 
there are any additional questions, please call ASBA—West Chester at 
610.399.8050.  

 

Payment with Check: 

When paying with personal check, please return the registration form on page 6 of 
this brochure with check included to the mailing address provided. Once the form 
is received, you will get an email confirming you child’s enrollment and that      
payment has been received. 

 

Payment with Cash: 

All cash payments must be made at either ASBA Broomall, West Chester or 
Downingtown. At the time of payment the registration form provided on page 6 of 
this brochure must be completely filled out and handed in. No cash payments will 
be permitted without the registration form. 

 

Payment with Credit Card: 

For your convenience, All Star Baseball Academy accepts both Visa and Master-
Card as forms of payment. We can accept payment with credit card at any of our 
facilities or you can register with a credit card through our online payment system 
at www.allstarbaseballacademy.com.  The online registration is simple and safe 
for our customers.  We use Authorize.Net as our secure online payment provider.  

 

Refund Policy: 

Tuition is refundable until June 8, 2010, less the non-refundable deposit $175. All    
cancellations must be received in writing by June 8, 2010. There will be no      
refunds after June 8, 2010 for any reason including illness, injury, personal      
reasons, missed days, transportation delays, etc. 

In medical cases, a note from your doctor must be submitted with your request. In 
such cases, a prorated credit for any unused days, minus the non-refundable  
deposit will be granted to any other ASBA program or camp. 
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Name:  _______________________________________________________ 
 
Address:  _______________________________________________________ 
 
City:  _________________________State________Zip_______________ 
 
Home Phone: _______________________________________________________ 
 
Emrg  Contact: _______________________________________________________ 
 
Emrg Phone: _______________________________________________________ 
 
Email:  _________________________@___________________._________ 
 
Parents Names: _______________________________________________________ 
 
Age:  _________________________DOB__________________________ 
 
School:  _______________________________________________________ 
 
Little League: _______________________________________________________ 
 
 
 
Camp  Week 1, June 28th-July 2nd   $350.00 
Attending 
  Week 2, August 2nd-6th   $350.00 
 
  Week 3, August 9th-13th   $350.00 
 
 
 
Additional Camp Options: 
 
Lunch:    Yes I want Lunch $40.00 per week 
 
 
 
 
Make checks payable to: 
All Star Baseball Academy 
52 Penn Oaks Drive 
West Chester, PA 19382 
 
 
Credit Card Information: 
 
 
CC#_____________-_____________-____________-___________ Exp____/____ 
 
 
 
Security Code #__________  
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Tuition 
Tuition for camp each week is $350. Two weeks of camp will be $665 and three 
weeks of camp will be $945 This includes instruction, insurance and camp t-shirt. 
Please contact ASBA for family and team discounts. Multiple weeks of camp are   
recommended, as this will measure each player’s development from one week to 
the next with the personal evaluations.  
 
Equipment 
Students must bring their own bat and glove. Non-metal spikes are recom-
mended.  Metal spikes are prohibited for ages 12 and under. Players must wear 
either baseball or long pants at all times. All other equipment necessary for your 
son’s instruction will be provided by ASBA. 

Lunch Service:(Optional) 

Lunches will be served in the Lawrence Center Dining Hall on the campus of West 
Chester University. The fee for this service is $40 per week. In lieu of the lunch 
option, students must bring their own lunch each day if lunch is not purchased.  
Cold drinks will be available for purchase and campers will have frequent water 
breaks during the camp. 

To ensure the safety of all participants we ask that no peanut butter in any form is 
packed, and it will not be served at the dining hall.  
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The All Star Baseball Academy and West Chester University are excited to offer 
our summer campers the opportunity to enjoy swimming as an additional feature. 
There is no additional charge to participate in the swimming portion of the summer 
camp. Each day we will provide the option for all campers to enjoy the indoor pool. 
West Chester University will provide the lifeguards and medical staff in the Graham 
Natatorium. Please note that campers must bring their own bathing suits and    
towels to camp. Neither will be provided by ASBA or WCU. 

The Staff for this year’s summer camps will include All Star Baseball Academy’s    
professional instructors, along with some of the local college and high school 
coaches.  The staff is prepared to provide the players with a fun learning            
atmosphere and plenty of instruction. They will help players develop their          
fundamentals of throwing, hitting, fielding and base running.  They are also         
prepared to help the players learn new positions on the field and build a team   
atmosphere.  
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The following procedures are in place to ensure the health and well being of each 
child that participates in the 2010 All Star Baseball Academy Summer Camp. 

Waiver: 

I hereby waive and release the All Star Baseball Academy, LLC. from any and all liability for 
any injury or illness incurred throughout the duration of any Arena Baseball & Softball sea-
son, facility rental, individual/group lesson, camp or program. I have no knowledge of any 
physical impairment that would affect my child’s participation in any and all aspects of par-
ticipation included at the All Star Baseball Academy, LLC. You expressly agree to release 
and discharge ASBA and all affiliates, employees, representatives, successors or assigns, 
from any and all claims or causes of action. This waiver and release of liabilities, without 
limitation, covers all injuries to you which may occur. Regardless of negligence, as a result 
of (a) your use of any and all ASBA equipment,  products and amenities, (b) the sudden 
unforeseen malfunctioning of any equipment © our instruction or supervision, and (d) your 
slipping and/or falling while in ASBA, or on ASBA premises, including adjacent sidewalks 
and parking areas. 
 
You acknowledge that you have carefully read this waiver and release and fully understand 
that is a release of liability. You agree to voluntarily give up the right that you may other-
wise have to bring a legal action against ASBA for negligence, or any other personal injury 
or property damage of loss action. 
 
Parents Signature______________________________________Date_______________ 
 

Medical Procedures: 

The All Star Baseball Academy will provide an athletic trainer ATC on duty at all times. In 
the event of injury the camp director will call 911 for medical assistance. All minor injuries 
will be treated at the discretion of the athletic trainer on staff. Please fill out the medical infor-
mation below so that we have accurate information on your child. 

 

Campers Name: _______________________________________________________ 

 

Primary Physician: _______________________________________________________ 

 

Dr. Phone: _______________________________________________________ 

 

Health Insurance: _______________________________________________________ 

 

Group or ID #: _______________________________________________________ 

 

Allergies:  _______________________________________________________ 

 

Medications: _______________________________________________________ 

 

Any Food: _______________________________________________________  

Allergies 

  _______________________________________________________ 


