
 
Winona State Baseball Youth Hitting League - 2025 

(Ages 7-14) 

  
 

6:15-7:00 HITTING (Ages 7-10) 

o Tuesday Sessions – All Four Sessions ($100) 

o Tuesday, Feb. 4– one session ($30) 

o Tuesday, Feb. 11 – one session ($30) 

o Tuesday, Feb. 18– one session ($30) 

o Tuesday, Feb. 25– one session ($30) 

 

7:15-8:00 HITTING (Ages 11-14) 

o Tuesday Sessions – All Four Sessions ($100) 

o Tuesday, Feb. 4 – one session ($30) 

o Tuesday, Feb. 11– one session ($30) 

o Tuesday, Feb. 18 – one session ($30) 

o Tuesday, Feb. 25 – one session ($30)

6:15-7:00 HITTING (Ages 7-10) 

o Wednesday Sessions – All Four Sessions ($100) 

o Wednesday, Feb. 5 – one session ($30) 

o Wednesday, Feb. 12 – one session ($30) 

o Wednesday, Feb. 19 – one session ($30) 

o Wednesday, Feb. 26 – one session ($30) 

7:15-8:00 HITTING (Ages 11-14) 

o Wednesday Sessions – All Four Sessions ($100) 

o Wednesday, Feb. 5 – one session ($30) 

o Wednesday, Feb. 12 – one session ($30) 

o Wednesday, Feb. 19– one session ($30) 

o Wednesday, Feb. 26 – one session ($30) 

 

 

 

 

 

Examples: 

- Age 7-10 year old: you can come to HITTING camp on either Tuesday or Wednesday from 6:15-7:00 

- Age 11-14 year old: you can come to HITTING camp on either Tuesday or Wednesday from 7:15-8:00 

 

 

 

 

Registration deadline for this camp is February 2, 2025 

You can register at www.warriorbaseballcamps.com  

 

http://www.warriorbaseballcamps.com/


Parent Release form: 

Winona State Hitting League Camp: I hereby request that you accept the application for the enrollment of  

    in the Winona State Baseball Hitting League Camp. I hereby release Winona 

State and all of its employees and the Clinic Director and assistants from Any claims on account of any injury 

which may be sustained while attending the Winona State Hitting League Camp; and I agree to indemnify 

Winona State and its employees and Clinic Director and any assistants for each claim which may hereafter be 

presented as a result of any such injuries. I also certify that the enrollee is medically fit to participate in your 

program. 

 

         

Parent/Guardian Signature 

         

Date 

 

* I understand that if my child is diagnosed with a concussion or concussion like symptoms at a Winona State 

University Athletic Camp, they will no longer be allowed to participate at camp. As a parent/legal guardian I 

must make arrangements to remove the child from camp as soon as I have been notified of my child’s condition. 

         

Parent/Guardian Signature 

         

Date 

 


