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Lawrence University Baseball 
Alexander Gym 

1100 E. South River Street 
Appleton, WI  54911 

 
Jason Anderson 

Head Baseball Coach 
 

Phone:  920-832-7346 
Fax:  920-832-7349 
Jason.m.anderson@lawrence.edu 
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Sunday October 4, 2009      10-12 pm 
 

Session 1       10-11 am   Hitting 
         10-11 am  Pitching 
 

Session 2       11-12 pm  Hitting 
         11-12 pm  Fielding 
 

Sunday October 18, 2009    10-12 pm 
 

Session 3       10-11 am   Fielding 
         10-11 am  Pitching 
 

Session 4       11-12 pm  Hitting 
         11-12 pm  Pitching 
 

Sunday November 1, 2009   10-12 pm 
 

Session 5       10-11 am  Hitting 
         10-11 am  Pitching 
 

Session 6       11-12 pm  Hitting 
         11-12 pm  Fielding 
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Registration Form 
(Please Print) 

 
Name: 
 
Address:  
 
 
Phone:  
 
School: 
 
Yr. in School:                       Age: 
 
GPA                out of               
 
Class Rank                out of  
 
Positions:                      

Enclose payment with the application.  Make all checks 
payable to:                      
 Lawrence University Baseball Camps 
Return to:        Jason Anderson  Head Baseball Coach 
                       LU Athletic Department 
                       1100 E South River Street 
                       Appleton, WI  54912-0599 
Please fill out Health Certificate on reverse side. 
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            Time            Course 
 

Session 1       10-11 am   Hitting             
         10-11 am  Pitching 
 

Session 2       11-12 pm  Hitting 
         11-12 pm  Fielding 
 

Sunday October 18, 2009    10-12 pm 
 

Session 3       10-11 am   Fielding 
         10-11 am  Hitting 
 

Session 4       11-12 pm  Hitting 
         11-12 pm  Pitching 
 

Sunday November 1, 2009    10-12 
pm 
 

Session 5       10-11 am  Hitting 
         10-11 am  Pitching 
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