
 
 
 
 

      
 

09 Fall Academy -  Youth League Camps   (Age 6-7, Grouped by Age & Ability Level) 
 

CMP # CAMP TYPE DAYS DATES TIMES COST 
HD 240 Arena Baseball - Age 6-7 5 Mondays Oct 5 – Nov 2 4 - 5:15 PM $160 
HD 241 Arena Baseball - Age 6-7 5 Fridays Nov 6 thru Dec 11 

(skips Thanksgiving week) 
4 - 5:15 PM $160 

 

09 Fall Academy -  Youth League Camps   (Ages 7-12, Grouped by Age & Ability Level) 
 

CMP # CAMP TYPE DAYS DATES TIMES COST 
HD 242 YL Adv Pitching & Hitting 5 Wednesdays Oct 7 thru Nov 4 5:30 - 6:45 PM $160 
HD 243 YL Pitching & Hitting 5 Sundays Nov 1 thru Dec 6 

(Skips Thanksgiving weekend) 
5:30 - 6:45 PM $160 

HD 244 YL Infield/1B & Hitting 5 Tuesdays Nov 3 thru Dec 1 5:30 - 6:45 PM $160 
HD 245 YL Pitching & Hitting 5 Wednesdays Nov 11 thru Dec 9 5:30 - 6:45 PM $160 

 
09 Fall Academy -  Jr-Sr High School Camps   (Ages 13 & Up, Grouped by Age and Ability Level) 

 

CMP # CAMP TYPE DAYS DATES TIMES COST 
HD 246 Jr-Sr HS Adv Inf/1B & Hitting 5 Saturdays Oct 31 thru Dec 5 

(skips Thanksgiving weekend) 
4:15 - 5:30 PM $160 

HD 247 Jr-Sr HS Adv Catching & Hitting 5 Sundays Nov 1 thru Dec 6 
(skips Thanksgiving weekend) 

4:15 - 5:30 PM $160 

HD 248 Jr-Sr HS Adv Pitching Only 5 Sundays Nov 1 thru Dec 6 
(skips Thanksgiving weekend) 

7 - 8 PM $160 

 

LITTLE SLUGGERS  
Learn the RIGHT way to play, the Hit Doctor® way, from the very beginning!       

 Create a positive, confident attitude     Introduce the basic fundamentals of the game:   
 Prepare youngsters for Organized Baseball so they can have fun playing it!       The proper way to Throw and Catch a Baseball 
 Educate parents to help establish proper techniques & safe habits from the start Hitting Basics    Body Awareness      Baserunning & Sliding  Basic Game & Safety Rules 
 Instill a love for the greatest game ever played!     Parent Participation Welcome, but not required.    

 

09 FALL Academy  -  LITTLE SLUGGERS  - Boys & Girls, Ages 4-5 Cost:  $125 

CMP # CAMP TYPE DAYS DATES TIMES COST 
CH 250 Little Sluggers  4-5  Boys & Girls Every Tu & Thu Oct 6 thru 29 1 - 2 PM $125 
CH 251 Little Sluggers  4-5  Boys & Girls Every Tu & Thu Nov 3 thru 24 

(skips Thanksgiving Day) 
1 - 2 PM $125 

CH 252 Little Sluggers  4-5  Boys & Girls Every Tu & Thu Dec 1 thru 29 
(skips Xmas + New Years Eve) 

1 - 2 PM $125 

 

Register Online at www.thehitdoctor.com  By MAIL or Call 1-800-HIT-DOCTor 
 
 

Hit Doctor® Voorhees  -  REGISTRATION FORM  -  2009 Fall Academy Camps 
Submit completed form with payment. If you don’t receive confirmation before camp, call to make sure you’re registered. 

MAIL TO:  Hit Doctor Baseball c/o Barth,  6 Bicentennial Court,  Erial,  NJ  08081     PHONE:  856-354-0201    FAX:  856-354-0818 
 

Player’s Full Name:  _________________________________________________  
  AGE: ______ Birth Month & Year: _____________  
Parent/Guardian’s Name (print):  ______________________________________ 
Home Phone:  ( ____ ) _____________________ Work Phone:  ( ____ ) _______________________ 

LIST CAMP #s HERE 

Mailing Address:  ___________________________________________________________________  

 
Grade:  _____   School:  ____________________________________ 
Youth BB Assoc.: _________________________________________ 

Parent’s E-mail:  __________________________________________  
   HD Campers are auto-enrolled to receive e-newsletters as a means of 
keeping our prices low. OPT-OUTs may be requested, but please don’t! 

How did you hear about us?:        We are past campers ____ 
Mailing ____  Friend/Coach (who?)  ___________________________ 

Other (be specific)   ________________________________________ 

Checks/Money Orders payable to:  Hit Doctor Amount: ENCLOSE TOTAL COST--all sessions/all campers. ($50/each is non-refundable.) 

Credit Card Payment:     Credit Card #: ___   ___   ___   ___ - ___   ___   ___   ___ - ___   ___   ___   ___ - ___   ___   ___   ___  
Visa/MC __  AmEx __  Exp: __ /__   (Mo/Yr) Print Name on Card: __________________________________House# + Zip Code of Billing Add (if different) _________ 
By applying to participate in this camp, I agree to hold harmless Hit Doctor®  & their representatives of any and all liability  to me or my child as a result of attending this camp.  Furthermore, my child 
is physically fit to participate in the daily activities of the camp.         PARENT/GUARDIAN SIGNATURE:__________________________________ 
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WINTER CAMPS 
Begin 

CHRISTMAS WEEK

Baseball Academy
333 Preston Ave., Unit 1, Voorhees, NJ

856-354-0201 
Fall 2009 Programs 



 

 
 

GIRLS SOFTBALL 
09 Fall HD Voorhees  -  Youth League Softball Camps   (Ages 8-12, Grouped by Age & Ability Level) 

 

CMP # CAMP TYPE DAYS DATES TIMES COST 
HD 263 YL Girls Pitching 5 Thursdays Oct 1 thru Oct 29 5:30 - 6:45 PM $150 
HD 264 YL Girls All Skills 5 Fridays Oct 2 thru Oct 30 5:30 - 6:45 PM $150 
HD 265 YL Girls Pitching 5 Thursdays Nov 5 thru Dec 10 

(skips Thanksgiving) 
5:30 - 6:45 PM $150 

HD 266 YL Girls All Skills 5 Fridays Nov 6 thru Dec 11 
(skips Thanksgiving weekend) 

5:30 - 6:45 PM $150 
 

 
 

09 Fall HD Voorhees  -  Jr-Sr High School Softball Camps   (Ages 13 & Up, Grouped by Age and Ability Level) 
 

CMP # CAMP TYPE DAYS DATES TIMES COST 
HD 267 HS Girls All Skills 5 Wednesdays Oct 7 thru Nov 4 4 - 5:15 PM $150 
HD 268 HS Girls Pitching 5 Thursdays Oct 2 thru Oct 30 4 - 5:15 PM $150 
HD 269 HS Girls All Skills 5 Wednesdays Nov 11 thru Dec 9 4 - 5:15 PM $150 
HD 270 HS Girls Pitching 5 Thursdays Nov 5 thru Dec 10 

(skips Thanksgiving) 
4 - 5:15 PM $150 

 
 

By Mail with Registration Form 
OR 

Online at  www.thehitdoctor.com 
 

OR 
 

Call 1-800-HIT-DOCTor 
 
 

Hit Doctor® Voorhees  -  REGISTRATION FORM  -  2009 Fall Academy Camps 
Submit completed form with payment. If you don’t receive confirmation before camp, call to make sure you’re registered. 

MAIL TO:  Hit Doctor Baseball c/o Barth,  6 Bicentennial Court,  Erial,  NJ  08081     PHONE:  856-354-0201    FAX:  856-354-0818 
 

Player’s Full Name:  _________________________________________________  
  AGE: ______ Birth Month & Year: _____________  
Parent/Guardian’s Name (print):  ______________________________________ 
Home Phone:  ( ____ ) _____________________ Work Phone:  ( ____ ) _______________________ 

LIST CAMP #s HERE 

Mailing Address:  ___________________________________________________________________  

 
Grade:  _____   School:  ____________________________________ 
Youth BB Assoc.: _________________________________________ 

Parent’s E-mail:  __________________________________________  
   HD Campers are auto-enrolled to receive e-newsletters as a means of 
keeping our prices low. OPT-OUTs may be requested, but please don’t! 

How did you hear about us?:        We are past campers ____ 
Mailing ____  Friend/Coach (who?)  ___________________________ 

Other (be specific)   ________________________________________ 

Checks/Money Orders payable to:  Hit Doctor Amount: ENCLOSE TOTAL COST--all sessions/all campers. ($50/each is non-refundable.) 

Credit Card Payment:     Credit Card #: ___   ___   ___   ___ - ___   ___   ___   ___ - ___   ___   ___   ___ - ___   ___   ___   ___  
Visa/MC __  AmEx __  Exp: __ /__   (Mo/Yr) Print Name on Card: __________________________________House# + Zip Code of Billing Add (if different) _________ 
By applying to participate in this camp, I agree to hold harmless Hit Doctor®  & their representatives of any and all liability  to me or my child as a result of attending this camp.  Furthermore, my child 
is physically fit to participate in the daily activities of the camp.         PARENT/GUARDIAN SIGNATURE:__________________________________ 

 
 
 

Fall 2009 Programs 
See Baseball on Front 

Baseball/Softball Academy 
333 Preston Ave, Voorhees,  NJ    856-354-0201 

www.thehitdoctor.com 
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