
Date: 
Time: 
Ages: 
Fee: 

Town of Aberdeen Parks & Recreation Department 

2025 PINECREST ALL-STAR 

BASEBALL CAMP 
Monday, June 16 -Thursday, June 19 
8:00am-11:00am 
5-12
$85.00

Camp is co-sponsored by Southern Pines, Pinehurst and Aberdeen Recreation Departments, 

and run by Jeff Hewitt, Head Baseball Coach at Pinecrest High School 

This camp will focus on basic skills and techniques of baseball and will be held at the 

Pinecrest High School Baseball Field. All participants will receive a camp t-shirt. 

Participant’s Name: Age 

Email:  

Address:   City: 

Preferred Phone #: Secondary Phone #: 

Parents Name(s):  

Medical Problems:  

Player Shirt Size: YS  YM  YL  AS  AM  AL  AXL  AXXL 

PARENTS READ CAREFULLY 
I hereby agree to allow my child to participate in the activity sponsored by Southern Pines, Pinehurst and Aberdeen Recreation 

Departments. I understand that my child shall abide by all league rules as a condition of participation or a risk of expulsion from 

the program. I understand that my child may suffer accident or injury as a direct or indirect result of participation and agr ee to 

assume all risk involved in my child’s participation. In the event of an injury, I will not hold Southern Pines, Pinehurst and 

Aberdeen Recreation Department agents, volunteers, or employees responsible or liable. I also give permission to Southern 

Pines, Pinehurst and Aberdeen Recreation Departments to give medical attention to my child as deemed necessary. I also release 

any pictures or video taken during this program to be used as promotional purposes. 

Parent Signature Date 

301 Lake Park Crossing Aberdeen NC 28315 Phone (910) 944-7275 Fax (910) 944-1119 aprd@townofaberdeen.net 

*For Department Use Only*

Registration Fee: $85 CC CASH CHECK# ONLINE CC Date Paid Staff 

301 Lake Park Crossing Aberdeen NC 28315 Phone (910)944-7275 Fax (910) 944-1119 aprd@townofaberdeen.net 
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