
 

 

2023 
JOHNSON CITY EAGLES 

 Softball Camp  
 

The Johnson City Lady Eagle Softball Coaching Staff is excited about the opportunity to work with OUR Future 

Eagles. Our focus during this camp will be to enhance the overall sport specific performance of each athlete in 

regards to Softball Fundamentals. 
 

Camp Information 

 

 Who: All Incoming 3rd – 6th grades (1st session) & 7th – 9th grades (2nd session) 
 

When: June 19th – June 21st   
 

 Time: 1st Session 8:00 am – 9:30 am (3rd-6th) & 2nd Session 10:00 am – 12:00 pm (7th-9th) 
 

 Where: Lady Eagle Softball Field / HS Softball Field  
 

 What to Bring: Glove, Bat, Cleats, & Water 
 

 Cost: $50.00 – Cash or Check  

*checks payable to Johnson City ISD Athletics* 
 

Enrollment:  Drop off at Johnson City ISD – High School Campus 
 

Mail in Registration   JC Lady Eagle Softball / Coach Eickenloff 

      505 N. Nugent St 

      Johnson City, TX 78636 
 

For more information contact:  

Head Softball Coach   Assistant Softball Coach 

Rhett Eickenloff   Brent Harris  

reickenloff@jcisd.txed.net  bharris@jcisd.txed.net  
 

Registration 
 

Name: ________________________________________________ Age: ___________ Grade: _________ 
 

Shirt Size (please circle one): 

Youth  S M L  

Adult  S M L XL 2XL 
 
      My child has my permission to attend the 2023 Johnson City Lady Eagle Softball Camp. I certify that they are physically able to participate in softball camp 

activities without restriction. In the event of an emergency in which my child requires medical care; I hereby authorize the Johnson City ISD staff to act for me and to 

obtain for them whatever medical treatment is deemed necessary. I consent to such treatment and will be responsible for any medical or other charges in connection 
with their attendance at the camp. I acknowledge that at the camp they may incur a risk of injury. I specifically waive, give up and release the 2023 Johnson City Lady 

Eagle Softball Camp and Johnson City ISD from liability for any claim for damages, which my child or I may have for injuries or illness that they may sustain at camp. 

 

Parent Name: _____________________________________ Signature:________________________________ 
 

Emergency Contact Information 
 

Parent/Guardian #1: ______________________________________     Phone: _________________________ 

Parent/Guardian #1: ______________________________________     Phone: _________________________ 


