
2 0 1 2  J E F F E R S O N  C I T Y  J A Y S
Y O U T H  W I N T E R  B A S E B A L L  C A M P

GRADE LEVELS:
2-4 GRADES & 5-7 GRADES

WHERE:
GOT SKILLZ INDOOR FACILITY

DATES:
SATURDAY JANUARY 14

2-4 GRADES (9 AM - 11 AM)  5-7 GRADES (11 AM – 1 AM)
SUNDAY JANUARY 15

2-4 GRADES (11 AM – 1 PM)  5-7 GRADES (1 PM – 3 PM)
COST:  $40

Make checks payable to Got Skillz

About the camp          
The camp will focus on Hitting & Pitching.  Groups will be divided on ability and grade level.  Pitching/
Throwing will focus on proper mechanics.  Hitting will cover multiple use of drills and mechanics of the 
swing.  Group competitions will also be used to as a way to measure  what they have learned throughout 
the instructional part of camp.

About the instructors         
Brian Ash – Jefferson City High School (3rd Season) 11th overall as Head High School Coach.  

J.R. Simmons – Jefferson City High School (7th Season) Head Varsity Asst. Varsity, Hitting and Outfield 
Coach for the Jays

Andy Turner – Jefferson City High School (6th Season) Asst. JV/Varsity, Corner Infield and Catchers Coach 
for the Jays

Kyle Lasley – Jefferson City High School (2nd Season) Head Freshman Coach

Parker McDougal – Jefferson City High School (2nd Season) Volunteer Assistant Coach

Ty;er Green – Jefferson City High School (1st Season) Volunteer Assistant Coach

Who can attend camp?         
Any student who is currently in grades 2-7.  Parents are welcome to attend.  We will accept the first 40 
players that register.  Please make checks payable to Got Skillz.  Mail payment to Jefferson City High 
School, c/o Brian Ash, 609 Union Ave, Jefferson City, MO 65101.

Where is the camp?         
The camp will be held at the new state of the art indoor facility Got Skillz.  It is located 0n 719 Wicker 
Lane, Jefferson City, MO.  Phone number is 573-690-1164

What to bring?          
Campers will need to bring tennis shoes, glove, bat, hat, and water bottle.  The emphasis will be on hitting 
and pitching, but other phases of the game will be taught as well.

Where can I get more information?        
Feel free to e-mail Brian Ash at brian.ash@jcps.k12.mo.us or check jaysbaseball.com and click on varsity 
baseball link camps/clinics.

mailto:brian.ash@jcps.k12.mo.us
mailto:brian.ash@jcps.k12.mo.us


Waiver and Release of Liability

In consideration of being allowed to participate in any way in the Jays winter youth 
baseball camp, the undersigned:

A. Agrees that prior to participating, he/she will inspect the facilities and 
equipment to be used, and if he/she believes anything to be unsafe, he/she 
will immediately advise coach or supervisor of such condition(s) and refuse 
to participate.

B. Acknowledge and fully understand that the participant will be engaging in 
activities that involve risk of serious injury, including permanent disability 
and death, and severe social and economic losses which might result not 
only from their own actions, inaction, or negligence of others, the rules of 
play, or condition of premises or of any equipment used.  Further that there 
may be other risks not known to or is not reasonably foreseen at this time.

C. Assume all the foregoing risks and accept personal responsibility for the 
damages following such injury, permanent disability or death.

D. Release, waive, discharge and covenant not to sue Jefferson City Public 
Schools and Got Skillz, its affiliated clubs, respective administrators, 
directors, agents, coaches and other employees of the organization, other 
participants, all of which are hereinafter referred to a “releasees from 
demands, losses or damages on account of injury, including death or damage 
to property, caused or alleged to be caused in whole or in part by the 
negligence of releasee or otherwise.”

I have read the above waiver and release, understand that I have given up substantial rights by signing it, 
and sign it voluntarily.

Signature of Parent/Guardian___________________________________________Date:_______________

Printed Name of Participant____________________________________________

Application for Admission

Campers Name______________________________T Shirt Size (Circle One)  YM  YL  AS  AM  AL  AXL  
AXXL

Address_____________________________________City_________________________State__________

Zip________________

Current Grade_________Home Phone_______________________________

Emergency Contact Number_____________________________________

MAIL THIS ALONG WITH PAYMENT TO:  Jefferson City HS
      c/o  Brian Ash
             609 Union Ave
               Jefferson City, MO 65101 


