
STAFF 

The camp will be under the direction of South 

Johnston Coach, Aaron Parnell and will be 

assisted by Coach Joe Loia, Coach Ryan Pe-

rez, and other former and current coaches and 

players. South Johnston players will be on 

hand to demonstrate and assist with the camp-

ers. 

SPECIAL NOTE 
We have felt in the past that the opportunity to 

promote baseball in the area would be a plus, 

not only to our program, but also to other 

teams that involve our young people. Our in-

tentions are not to interfere with other summer 

programs, but to only supply additional  

instruction. 

DATES, FEES & SCHEDULES 
Only one session of the South Johnston Base-

ball Camp will be held. This session is sched-

uled for June20th-23rd from 9:00 am to 12:00 

noon, each day. 

 
The fee for the session will be $80.00, which 
includes a T-shirt and instruction. The camp 
will not be responsible for any injuries and will 
require you to sign the insurance waiver on the 

application section of this brochure. You must 
list your insurance company and policy num-
ber on the application. Refreshments will be 
sold each day at break. Campers will be su-
pervised from drop-off to pick-up. The drop-off 
location is at the canopy between the old gym 
and the new gym. 
 
To apply for admittance, complete the at-
tached application and mail to: 
 

Coach Aaron Parnell 
5510 Elevation Rd 
Benson, NC 27504 

 
Please make all checks out to: 
 

SOUTH JOHNSTON TROJAN CLUB 
 
Applications will be restricted to 125 campers 
on a first come, first serve basis. You will not 
be contacted unless camp is full. 
 
Coach Parnell will be available  Monday, June 

20th between 8:00—8:45 am in the home 

baseball dugout for late registration and T-shirt 

sizing. Weekly schedule and questions will be 

addressed at this time. 
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AGE GROUPS 

The camp will be open to any youngster who 

has reached his 6th birthday before the open-

ing day of the camp, and extends through the 

age of 14. 

GROUPING 
The campers will be divided into age groups of 

6-8, 9-11, and 12-14 year olds. Game experi-

ence will be with the campers of similar age 

and skill level. Depending on numbers, 8-9 

may become 4th group.  

PURPOSE 
The camp will be designed to teach all the fun-

damentals of baseball in order to help the 

camper have a better understanding of the 

game and to further their skills. The camp staff 

will emphasize hitting, fielding, base running, 

proper practice techniques, and game situa-

tions. Our drive is that your son will grow in the 

knowledge of baseball, as well as building a 

passion for the game. South Johnston base-

ball promotes sportsmanship, discipline, in-

struction, teamwork, honesty, respect, and 

enjoyment of the game of baseball. Parents 

are more than welcome to follow their camper 

and observe during the day. 

Talking Baseball 

We will have a segment of camp where in-

structors and guest will talk baseball with the 

campers.  We will talk about what  it takes to 

play at the next level and be the best baseball 

player you can be.   

FACILITIES 
The prime instructional area will be Bruce 

Coats Field on the South Johnston campus. 

The batting cage area, football and softball 

fields will also be used. 

CAMP HIGHLIGHTS 
A camp T-shirt will be given to each camper 

on Thursday. A best hitter, best defense, a 

hustling award, and a Trojan Award to the best 

all-around camper will be given in each group.  

REFRESHMENTS 

Refreshments will be sold each day during 

break. Water coolers will be provided for each 

group for the campers to use. 

APPLICATION FORM 

Please complete the following form and return 
with the $80.00 registration fee to: 

 

Coach Aaron Parnell 

5510 Elevation Rd 

Benson, NC 27504 

Checks payable to:  SJHS Trojan Club 

 

DISCOUNT: 2 or more from same family—
$75.00 each 

 

Name: _____________________________  

 

Age: ________  

 

T-Shirt Size: YM YL AS AM AL AXL 

(Please circle shirt size) 

 

Address: ___________________________  

 __________________________________  

 

Phone Number: _____________________  

 __________________________________  

 

Parent’s Name: _____________________  

 __________________________________  

 

As a parent or legal guardian, I understand 
that the camp organizers, staff and South 
Johnston High School are not responsible for 
accidents or injuries associated with the camp. 
Accident Insurance is a must. Please list your 
insurance company and policy number below. 

 

 __________________________________  

 Signature 

 __________________________________  

 Insurance Company 

 __________________________________  

 Policy Number 


