
Mail Registration Form to: Freehold Twp. Recreation, 1 Municipal Plaza, Freehold, NJ  07728 (Baseball Camp) 
 
Participant’s Name ____________________________________________ Phone #____________________   
 

Address_______________________________________________  Parent’s Cell #____________________ 
 

Mandatory Email Address (Print Clearly) _____________________________________________________ 
 

Age _______   School _______________ Grade_________  Birthdate ______/______/______    Sex:  M / F 
           (Sept.  2026)          (Sept. 2026) 

Medical Conditions: ______________________________________________________________________ 
 

Print Parent or Guardian’s Name ____________________________________________________________ 
 

 Shirt Size (circle) CHILD  M  L     ADULT   S  M   L   XL 
 

 Fee:  Half Day Session  $200.00             Cash/Check/CC #____________      
                 (Visa/Mastercard accepted in person or online only) 
 

Code of Conduct on back must be signed by parent and participant for registration to be accepted. 

Registration is now available online at www.freeholdtownshiprec.com. 

          BASEBALL CAMP 
A camp for all ability levels.  Campers will learn and build on the fundamentals of baseball with 

an emphasis on sportsmanship and learning to play the game the right way. 
 

Monday, July 27 - Thursday, July 30, 2026 
Rain Date if Needed: 7/31/2026 

Boys & Girls Grades 1—4 
Michael J. Tighe Park Fields 4, 5 & 6 

 

Half Day Session (8 a.m. - 11:30 a.m.)  $200.00 
Required Equipment:   

glove, bat, hat, cleats and water /drink. 
 
Director:  Adam Brusotti 
Former Athletic Director at FTHS with 20+ years of coaching and athletic experience at the youth 
and high school level.   FTHS baseball alumni (Class of ‘03). 

Freehold Township Parks & Recreation Commission 

I UNDERSTAND THAT I AM PARTICIPATING AT MY OWN RISK AND THAT FREEHOLD TOWNHIP RECREATION WILL NOT ISSUE A REFUND IN 
FULL OR PART FOR THIS PROGRAM.  I AGREE TO HOLD HARMLESS THE TOWNSHIP OF FREEHOLD, RECREATION COMMISSION OR 
AUTHORIZED AGENTS FOR ANY INJURY I MAY INCUR BY PARTICIPATING IN THIS PROGRAM. 
 
_______________________________________________  ___________________   (532) 
PARTICIPANT’S SIGNATURE (PARENT OR GUARDIAN IF UNDER 18)       DATE 
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