
2006 High School Prospect Mini-Camp
September 16, 2006

Clinic Information

Grades		  10-12 (Maximum of 40 players)
Where:		  UCSB Baseball Stadium (located on campus)
Times:			  10am-5pm   (Check-in 8:30am
Cost:			   $150 per camper

UCSB Baseball would like to invite you to attend our one-day only Gaucho Mini-Camp at Caesar Uyesaka Stadium.  
This camp is designed for the high school player who is looking to play at the next level.  Players will have the op-
portunity to work and receive quality instruction from the Gaucho coaching staff and Area Scouts.

This camp session will consist of a timed 60-yard dash, batting practice, followed by group instruction, fielding 
evaluations, a pitching and throwing long toss program, and games.

This is a great camp to showcase your talents while competing in a challenging and competitive environment.  The 
Gaucho coaching staff will run the entire camp.

Interested campers can visit our website at www.ucsbgauchos.com  and www.collegebaseballcamps.com to get 
up-to-date information on all of the Gaucho Baseball Camps.

We look forward to working with you at our High School Prospect Mini- Camp.

Contact Information
Coach Tom Myers: (805) 893-2021 or Thomas.myers@athletics.ucsb.edu
Gaucho Baseball Academy/ Attn: Tom Myers/112 South Ontare Road/Santa Barbara, CA 93105



Camp Registration

Camp Attending:__________________________________________________________

First Name:______________________________________________________________

Last Name:______________________________________________________________

Home Address:___________________________________________________________

City:______________	 State:________		 Zip Code:_______________

Home Phone:__________________________________

Email:__________________________________________________________________

Date of Birth:_______	 Age:_________		 Current Grade:___________

Name of School:__________________________________________________________

Height:___________	 Weight:______		  Bats:_______	 Throw:________

Primary Position:______________________	 Secondary Position:_____________

Parent(s) First Name:_______________________________________________________

Parent Work Phone:________________________________________________________

Parent Email Address:______________________________________________________

Emergency Contact:________________________________________________________

Emergency Phone:_________________________________________________________

Are you a letter winner?_____________________________________________________

Method of Payment(check/cash)______________________________________________

Dates: September 16, 2006 Price: $150
Check In:  8:30-9:15am/ camp ends 5:00pm



General Information

The Gaucho Baseball Academy “HS Showcase Camps” will be instructed by the Gaucho coaches (Head Coach Bob 
Brontsema, Recruiting Coordinator/Pitching Coach Tom Myers, Assistant Coaches John Kirkgard and Nic Rodriguez) 
who will run practice and coach each game.  Each team will participate in stretching and agilities, skills evaluation, 
infield/outfield and games.  This is a great way to get exposed to the Gaucho coaching staff and get game experi-
ence in a competitive and challenging environment.

Important Info:
To participate in this camp:  Must graduate high school in 2007, 2008, 2009

Approximately 10 days before camp, you will be emailed your “camp teams” specific camp schedule that will include 
your game times and practice times.

Check-in Location and Information    

Camp Check-In will take place between 8:30-9:15am September 16, at Caesar Uyesaka Stadium.  ALL CAMPERS 
MUST CHECK-IN DURING THIS PERIOD.

Directions to Camp

From the North
Drive south on Highway 101.  Get off at Storke Road and go right.  Go left at El Colegio Road.  Enter the UCSB cam-
pus at the West Gate.  Go left on Stadium Road.  Caesar Uyesaka Stadium will be on the right hand side.

From the South
Drive North on Highway 101.  Exit Highway 217 and follow until it ends at the UCSB Campus.  Enter through the East 
Gate and veer to the right on University Road.  Go left onto Stadium Road and Caesar Uyesaka Stadium will be on 
the left hand side.

Hotel & Accommodations Information
For campers/parents needing hotel accommodations:

Holiday Inn, 5650 Calle Real				    805-964-6241
Best Western South Coast, 5620 Calle Real		  805-967-3200
Pacifica Suites, 5490 Hollister Ave			   800-338-6722
Motel 6, 5897 Calle Real				    805-964-3596



Camp Parking Information
Participants may park on campus during their stay, but campus security requires a parking permit which can be 
obtained in each parking lot.

Meals at Camp
There will not be any meals served at the camp.  Campers can bring a bag lunch and a snack.  Plenty of water will be 
provided.

What to bring to camp:
Cleats, Glove, Bat, Batting Gloves, Batting Helmet
Baseball Pants
Non-Cleated Tennis Shoes
Catchers should bring their own gear

Other Information
All campers are responsible for their own transportation to/from Santa Barbara, CA.
Parents are welcome to stay and watch the camp from the stands.

Medical Releases
All campers must complete a release form and mail/fax it back to Gaucho Baseball Academy before the beginning 
on camp.  Your medical release form will be attached to your camp welcome packet.
UCSB Fax:	 805-893-4257

Mailing Address
Gaucho Baseball Academy/Tom Myers
112 South Ontare Road
Santa Barbara, CA 93105



AUTHORIZATION FOR TREATMENT AND RELEASE OF LIABILITY
I/We, the undersigned, for ourselves, our heirs, executors and administrators, waive, release and forever discharge 
The Santa Barbara Baseball Camps, Bob Brontsema, UCSB, officers, agents, employees, representatives and assign 
of and from all rights and claims for damages, injuries, or loss of person or property which may be sustained or 
occurred during participation in Camp activities or while at camp.  I also give permission for my child to be given 
emergency treatment at a local hospital.

Camp Attending:	 2006 High School Prospect Mini-Camp
Player Name(please print):__________________________________________________

Player Signature:__________________________________________________________

Parent/Guardian Signature:__________________________________________________

Emergency Contact Name:__________________________________________________

Emergency Contact Phone:__________________________________________________

Insurance Company:_______________________________________________________

Policy#:_________________________________________________________________

List any allergies:_________________________________________________________

List any current medications the camper is taking:

Please fax or bring (on the 1st day of camp) this completed form of the Gaucho Baseball Camps.
Santa Barbara Baseball Camps Fax # (805) 893-4257

______________________________________________________________________________________


