
             BINGHAMTON UNIVERSITY BASEBALL PROSPECT CAMP          

 
Per NCAA rules, this camp is open to any and all entrants and is only limited by space 

 

LIMITED TO 50 PLAYERS 
 

***** SEND AN EMAIL TO SEE IF THERE’S ROOM IN CAMP BEFORE MAILING IN THE TUITION & REGISTRATION FORM***** 
P  

We are going to conduct a prospect camp for the third year in a row here at BU.  The reasoning behind doing this is pretty simple; as we continue to grow as the 
premier public university in the northeast & as a championship caliber Division I baseball program, we don’t have enough days in the summer to go out and see 
every player that we need to.  Every year the list of players that contact us about wanting to be a part of Bearcat Baseball continues to grow.  We have decided 
to give these players an opportunity to learn about our program, and more importantly, work out with our coaches and players.  Last year’s camp was very well 

accepted by all who attended, and four players that attended last year’s camp will be joining the Bearcat baseball program this fall.     
 
SCHEDULE OF EVENTS 
10am – noon: Camp Instruction (Interaction with all of the BU coaching staff and players) 
Noon – 1pm: Lunch (There are numerous eateries within 100 yards of Varsity Field) 
1pm – 3pm: Pro Style Workout 
 
WHEN & WHERE   
Saturday August 29th from 10 – 3pm               (Sunday Aug. 30th will be our rain date & will follow the exact schedule) 
At Varsity Field on the campus of Binghamton University 
 
COST: $ 125 
 
Please contact Asst. Coach Ryan Hurba with any questions or concerns      (607) 777 – 5808         rhurba@binghamton.edu 
 

COACH HURBA - BU BASEBALL OFFICE - PO BOX 6000 – BINGHAMTON UNIVERSITY – BINGHAMTON, NY  13902 

PLEASE DETACH AND RETURN BELOW PORTION WITH CHECK FOR $125 (checks payable to BINGHAMTON UNIVERSITY)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
 
Player name ________________________________________________           Health insurance co. ________________________________________________ 
 
 
Address        ________________________________________________          Policy # ________________________________________________________________ 
 
 
___________________________________________ zip _______________          Emergency contact _________________________________________________ 
 
 
Phone _______________________________________________________          Emerg. Contact # _____________________________________________________ 
 
 
Age __________________ e-mail address __________________________________________________________________________________________________ 
 
 

PRIMARY POSITION _________________________________________________ I AM A PITCHER  YES  NO PLEASE CIRCLE ONE 
 
 
High School ______________________________________________________ Fall Activity _______________________________________________________ 
 
 

  
“__________________________________________________________________________________ has my permission to participate in the Binghamton University Prospect Camp at BU.  I understand what the aforementioned activity 
involves and believe that the aforementioned person is in the proper physical condition to participate.  I understand that I/WE will be responsible for any injuries to my child resulting from or in connection with camp activities while 
at BU or in route to or from BU.  I hereby release, absolve and hold harmless Binghamton University, its entire staff; The State of New York, and the State University of New York.   



      
 

 
_____________________________________________________________________________________ SIGNATURE OF PARENT/GUARDIAN 


