
 
 

OYB Winter Training Camp 2008 
 
 
 
 

� Name ______________________________________  DOB _______________  
 

� Age By May 1 _________ 
 
� Address _____________________________________ City _________________ 

 
� Parents Name ______________________________________________________ 

 
I give permission for my child to participate in  Oshkosh Youth Baseball WTC (Winter Training 
Camp). OYB has my permission to take pictures, videos and to use (my players) name for 
newspapers/advertising associated with Oshkosh Youth Baseball. 

 
� Parent /Guardian Signature ___________________________________________ 

 
� Phone Number ___________________________  Cell Phone # ______________ 

 
� (Circle below the Age Division the player will be Eligible for 2008 Season) 

 

            5-6          7-8           9-10           11-12 
 

� School Attended ______________________________   Grade ___________ 
 

� Camp Fee Session  - $15.00   
    

� Make Check Payable to OYB or Oshkosh Youth Baseball 
� Camp tee shirt included—Order proper size below as per sample  *subject to 

Availability* 

 
 
Players Name   ____________________________________ 
 
 
Shirt Size (Circle)  Y-XS   Y-S   Y-M    Y-L   Y-XL    M-S   M-M   M-L   M-XL    M-2x 
 
 
Paid by Check   (Amount/#)  ______________________    Cash (Amount) ___________ 
 



2008 Winter Training Camp 
Times/Dates 

 
 
5-12 yr olds          Oshkosh West High School 
 
 

5-8 Year Olds   (OWHS)     4- 5:30 pm      
 January 6 
 January 20 
 January 27 
 
9-10 Year Olds (OWHS)      2-3 pm 
 February 3 
 February 10 
 February 17  
 February 24 
 March 9 
 
11-12 Year Olds (OWHS) 3-4:30 pm 
 February 3 
 February 10 
 February 17  
 February 24 
 March 9 


