
Camper’s Name:
Insurance Carrier:

Parent’s Name:

Policy #:
Address:

City: Date:

State:                           Zip:
Payment:   _____ Card   _____ Check   _____ Cash

(Checks payable to Washington Wild Things)

Phone: Card #:

Email: Exp. Date:                                                       CVC #:

Parent’s Signature:
NOTES: Lunch both days will be served at 1pm. Parents can 
plan to return at that time. We recommend each child bring 
their own bat, glove and helmet. Tennis shoes or rubber molder 
cleats are permitted. Campers are recommended to dress ac-
cording to the weather (pants vs. shorts etc).

Additional Campers:

Camps Attending:

The Washington Wild Things and Allegheny Health Network are teaming up to provide youth 
baseball camps this summer. These two day camps will be under the direction of former Wild 
Thing and current AHN baseball instructor Patrick Sadler, his staff  and current/former Wild Things. 
With 6 hours of instruction scheduled, all three phases of the game will be emphasized. All 
campers receive lunch both days, a Wild Things hat and a ticket to be recognized on-fi eld during 
the Wild Things’ game played on the second day of the camp.

Registration forms can be emailed or mailed to:
Tony Buccilli   -   TBuccilli@washingtonwildthings.com
One Washington Federal Way, Washington, PA 15301

ATTN:”2019 Camp Registration”

CAMPS DATE TIME AGES COST ADDITIONAL
CAMP(ER) FEE

#1 June 18-19 10am-1pm 12 and under $125 $100

#2 July 16-17 10am-1pm 12 and under $125 $100


