
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 

 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
 
 

Future Flames Summer Camps (Ages 8 - 13) 
 
 
Location:    Les Miller Field 
 
Date:   Session 1 – June 14-18 
                                       Session 2 – June 21-25 
  Session 3 – July 5-9 
 
Time:  Camps run M-F from 9:00 am – 3:00 pm 
 
Check-In:    30 minutes prior to the start of each session 
 
Cost:  $325 online or $350 by check/money order  
   
Notes:  Lunch will be provided each day of camp 
                                       Each camper will receive a T-shirt 
 
 
 
 
 
 

REGISTER ONLINE at www.uicbaseballcamps.com 
 

Or 
 

Make check/money orders payable to: 
                            Championship Baseball Academy 

UIC Baseball 
839 West Roosevelt Rd (MC 195) 

Chicago, IL 60608 
 

Future Flames Summer Camps (Ages 8-13) 
Monday - Friday 

9:00 am – 3:00 pm 
Lunch Included 

 
Session 1  June 14 - 18 
Session 2  June 21 - 25 
Session 3  July 5 - 9 
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UIC FLAMES 
CHAMPIONSHIP BASEBALL ACADEMY 
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What is the Championship Baseball Academy? 
The idea of the Academy is to provide players a training environment where they 
can realize their goals of improving as a “Complete Baseball Player.” Top level 
training along with advanced methods, allows a young player’s potential growth 
in areas that normal team training does not allow. This concept is about the 
player’s development in all facets of the game. Whether you are a beginner or 
advanced player, you will receive hands on, intense baseball training. Our goal 
at the Championship Baseball Academy is to offer an advanced level of 
instruction in a safe, controlled, fun environment that will enhance the player’s 
opportunity to reach their maximum potential.  We look forward to having you at 
the Academy. 
 

Staff 
     This camp will feature the UIC Coaching Staff, which has led the Flames to 8 

straight conference championships and 4 NCAA tournament appearances in the 
past 6 years. In addition, our camp staff will include top high school coaches 
from the Chicagoland area, as well as, current UIC players and former Flames 
now in professional baseball.  

\ 

     How do I sign up? 
 Signing up for camp is simple and can be done, two ways. 1) We strongly 

encourage all campers to register online by going to our camp website, 
www.uicbaseballcamps.com. There, you can register safely and securely 
using myonlinecamp.com. OR 2) You can mail in this completed form, along with 
check/money order to the addresses listed in the bottom right of this brochure. 
Please note that you will be charged an extra $25 if you choose to pay by 
check/money order. 

 
 
 
  

 

                                           

 Mike Dee                     Sean McDermott     
             Head Baseball Coach                    Hitting / Infield Coach 
                 8 time Conference                             19 Years College Coaching Experience 
                 Coach of the Year 
 

                                                   
 
                     Mike Nall     John Flood 
                      Pitching Coach                    Hitting/Catching Coach  
                Recruiting Coordinator                          Camp Director 
          Philadelphia Phillies 2001 – 2002              
 
A full time certified athletic trainer will be on staff for each session of every camp.  
Every member of our staff is dedicated to giving each camper the proper 
instruction, drills, and knowledge necessary to improve each camper’s game.           

 
 
Enrollment 
All camps and/or clinics will have a student to coach ratio no more than eight to 
one.  Therefore, Championship Baseball Academy will limit enrollment to all 
camps to insure each camper will get the best possible individual instruction. 
 
Facilities 
 

UIC has some of the best facilities in the Midwest.  Such facilities include our 
new $1.7 million baseball clubhouse, newly renovated Les Miller Field ($2 million 
in Field Turf Surface and upgraded lighting), and the Physical Education Building 
which boasts a 45,000 square foot multi-purpose training area as well as the 
newly renovated Flames Indoor Hitting Facility.  All summer camps will be held at 
Les Miller Field which is located behind the Physical Education Building (PEB). 
 

901. West Roosevelt Road 
Chicago, IL 60608 

 

Directions 
 

From the North: 
Take I-94 south, get off at the Roosevelt Rd./Taylor St. exit (1st exit past I-290 
exit), turn right onto Taylor St.  Go to the 3rd light and take a left onto Morgan.  
There will be a parking lot on the left.  Go to the last entrance of the lot and enter  
From the South: 
Take I-94 north, get off at the Roosevelt Rd./Taylor St. exit.  Go to the second 
stop light and take a left.  Go to the 4th light and take a left onto Morgan.  There 
will be a parking lot on the left.  Go to the last entrance of the lot and enter. 
From the West: 
Take I-290 east to I-94 (to Indiana) and get off at the Roosevelt Rd./Taylor St. 
exit and turn right onto Taylor St.  Go to the 3rd light and take a left onto Morgan. 
There will be a parking lot on the left.  Go to the last entrance of the lot and 
enter. 
 

Check-In 
 

Check in will begin a half hour prior to the start of each camp.  Camp will begin 
promptly at the start times listed. 
 

Equipment 
 

Campers should wear a T-shirt, shorts, or baseball pant, and cleats or athletics 
shoes. Every camper should have a baseball cap and sunscreen. Campers will 
need their own glove and may bring their own bat. 
 

Insurance  
 

Campers must have their own medical insurance and must provide a photocopy 
of the insurance card (if registering by mail), as well as a signed medical release 
form in order to participate. No Exceptions! 
 

Cancellation Policy 
 

Your camp fee, less $30 will be refunded if cancellation is made at least 10 days 
prior to the start of camp.  After that date, refunds will be made for medical 
reasons only, accompanied by a signed statement from a physician.  

 

Any questions please call: 
John Flood-Camp Director  

(312) 413-8551 
 
 

 

 
 

Camper’s Name__________________________________________________ 
 
Street Address___________________________________________________ 
   
City________________________________ State______ Zip______________ 
 
Name of School _________________________________ Position_________ 
 
Date of Birth_______/_______/_______ Age_______ Current Grade________ 
 
Parent/Guardian’s Name___________________________________________ 
 
Home Phone #_____________________Cell Phone#____________________ 
 
E-Mail _________________________________________________________ 
 

T-Shirt Size (circle one):     YM   YL   AS   AM   AL   AXL 
 
*SIGN UP NOW* 
(Please check line of the Session(s) you wish to attend) 
 
 

__ Session 1 – June 14-18                                  __ Session 2 – June 21-25              
 

                                        __ Session 3 – July 5-9 
  

CAMP REGISTRATION 
 

 

 
Insurance Company  DO NOT OMIT THIS INFORMATION 
 
Name on Insurance Card 
 
Policy and/or Group #   Insurance ID# 
 
Date of Last Tetanus Toxoid  DO NOT OMIT THIS INFORMATION 
 
Allergic Reaction 
 
Medications Presently Taking 
 
Past Illnesses or other information that would be useful if treatment was necessary 
 
Father’s Name  Home #               Work#  Cell# 
 
Mother’s Name  Home #               Work#  Cell# 
 
Name and phone number to call if parents cannot be reached 

Please Check One of the Following Options and Sign 
� I grant permission to the director and/or the trainer to act on my behalf for said minor in granting 
permission for evaluation and treatment of medical problems. I understand that should a major medical 
problem arise, an attempt will be made to notify me by phone. If I cannot be reached, I hereby give my 
consent to such treatment necessary (including examinations, x-rays, anesthesia and surgery be rendered 
to said minor by a licensed physician or nurse) 
 

� I authorize limited care as follows: 
 
I, _______________________________, declare that I am the Parent/Guardian of the above named minor. 
(Circle Correct title) 
X_______________________________________________________ 
      Signature of Parent/Guardian   Date  

 
 
 

CAMP INFORMATION CAMP OVERVIEW CAMP REGISTRATION 

Mail this completed and signed form with check/money order to: 
Championship Baseball Academy 

839 West Roosevelt Road  
Chicago, IL 60608 

PARENTAL / MEDICAL CONSENT FORM 

UIC COACHING STAFF 


