
2022 

Lincolnview 

Baseball Camp  

Camp Coaching Staff 

June 14-16 
9:00-11:30 

Coach Eric Fishpaw 

Head Baseball Coach                      

Lincolnview High School 

Lancer Coaching Staff 

· Coach Meyer 

· Coach Giessler 

· Coach Cavinder 

· Coach Leeth 

· Boys Varsity Baseball Team 

· Lancer Alumni  

*Individualized Coaching        

to Each 

Camper 

FOR BOYS ENTERING 
GRADES K-8  

Lancer Baseball Camp 

Baseball Skills Practiced 

Base Running 

Throwing Progression 

Catching 

Pitching 

Hitting 

Bunting 

Infield Work 

Outfield work 

Sliding 

Knowledge of the Game 

Intra-Camp Games 

 

Benefit to help the youth of our 

area to learn “The Game” 

gaining skills to use 

throughout their baseball 

career. The hope is to better 

each player with experience 

and skills to play the game to 

the best of their ability. 

The Lancer Baseball Camp conforms with all 

school regulations set by the school and the 

Ohio High School Athletic Association  



CAMP AWARDS 

Camper of the Week in         

each age Group 

Most Improved in each age 

group 

“Charlie Hustle” Award 

Camp is for all Boys entering 

Grades K to 8th in the 2022-23 

School year 

 

Camp Includes:  

Camp T-Shirt 

Fundamental Learning Each Day 

Cost $35.00  

June 14-16 

9:00 AM to 11:30 AM  

 at the Lincolnview High School 

VARSITY baseball field 

Bring: Baseball gloves, baseball 

hat, cleats (if possible),  Water bot-

tle, T-shirt and Athletic Shorts/ 

baseball pants 

 

Application for  Lincolnview Baseball 

Camp 

Camper’s Name_______________________________ 

School Attends ________________________________    

Home  Address ________________________________ 

City, State  Zip ________________________________ 

Grade (2022-23)________  Age _______________ 

Phone ________________________________________ 

Shirt Size (Youth) S  M  L  (Adult)  S   M   L   XL   XXL  

Parent Signature _______________________________ 

Print Name ____________________________________ 

Emergency Phone Number _____________________ 

*Registration Application with Fee $35  

*Make Payable to Lincolnview Athletic 

Boosters 

*Registrations and payment will be 

due the first day of camp 

 

Medical Waiver :  

My  Son is in Good Health to participate in all 

camp Activities .   

Parent Signature _______________________________ 

In the Event of an Accident/Illness, I hereby au-

thorize medical treatment for (Name) ____________ 

Parent Signature _______________________________ 

 

Campers will be assigned for      

Instructions and competition based 

on age and ability  


