
 

Camp Instructors
 

Coach Tim Parenton – Head 
Baseball Coach, Jesuit High School 
 
Coach Parenton has led baseball 
summer camps for over 20 years, 
instructing boys from youth 
baseball through college levels.  He 
brings his vast knowledge in all 
areas of baseball as well as 
excitement and enthusiasm that 
make the Jesuit Baseball Camp an 
enjoyable and worthwhile 
experience.  
 
Coach Kenny Goodlett – Assistant 
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A Personal Message 
from Coach Parenton 

 
I’m excited to invite you to attend the 
2009 Jesuit High School Baseball 
Camp.  We’ve designed our camp to 
help you improve your individual 
skills and give you an opportunity to 
have fun and learn the game “the Blue 
Jay way.”  Our staff will teach you the 
proper baseball techniques to succeed.  
You will receive outstanding 
instruction in a positive learning 
environment at the Jesuit High School 
Baseball Camp.  I look forward to 
seeing you and your parents at Will 
Clark Field and the Louis Roussel P.E. 
Building on the Jesuit campus.  Go 
Blue Jays! 
 
Sincerely, 
Coach Tim Parenton 
 
parenton@jesuitnola.org 
(504) 483-3914 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Jesuit Blue Jay 
Baseball Camp 

Baseball the 
“Blue Jay Way” 
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CAMPS: 

June 16 – 19
   Ages 6 – 
12 
June 23 – 26  
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Session I: 
July 13-16, 2009 

(ages 6-12) 
 

Session II: 
July 20-23, 2009 

(ages 6-12) 
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Space is limited for each camp. 
Register early! 

 
For further information, please call  

(504) 483-3914.  To register, complete and 
send the attached form along with your 

check to: 
 

Jesuit High School 
Attn: Baseball Camp 

4133 Banks Street 
New Orleans, LA  70119 

• Appropriate sportswear 
• A willingness to work and 

strive for improvement! 
         DAY 

bers: (Home) ____________________ (
 (Cell) _____________________  (
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Medical Insurance Co
Jesuit Baseball Summer Camp Registration Form 
(Please print.) 

 
Name______________________________________________________ Age _______  
 
Address ______________________________________  City ___________________ 
 
Home Phone Number ___________________  School _______________________  Grade ________ 
 
Checks Payable to:   Jesuit High School 
Mail Registration Forms to: Tim Parenton, Jesuit High School, 4133 Banks St, NO, LA  70119 

Emergency Data/ Medical Insurance Information 
 

Camper’s Name ________________________________________ Age _____________ 
 

Medical Information: ____________________________________________________________ 
 
______________________________________________________________________________ 
 
Parents’ Names _________________________________________________________________ 
 
Home Address _____________________________City/ State/ Zip________________________ 
 
Mom's Phone Num Work) ________________________ 
   Email) ________________________ 
 
Dad's Phone Num Work) ________________________ 
   Email) ________________________ 

verage 

Jesuit Baseball Camp 
(6-12 years) 

 
sion I July 13-16, 2009 

 8:00 a.m. – 12:00 p.m. 

sion II July 20-23, 2009 
 8:00 a.m. – 12:00 p.m. 

:  $150 (Per Session) 

mp Benefits: 

 

mpers Must Provide: 
• Baseball glove, bat and hat 
• Baseball cleats and tennis 

shoes 

• One on One instruction 
• Skills checklist to take home for 

personal training 
• All facets of baseball: including 

hitting, fielding, base running, 
coach pitched games 
CAMPS: 

June 16 – 19
   Ages 6 – 
12 
June 23 – 26  

 
/ Blue Shield, etc.): _______________________________________________ 

ss _____________________________________________________________ 

ame ________________________Policy/ Group Number _________________ 

___________________________         Address _________________________   

________________ 

Parental Consent 
 physician and we not be available, the camp instructors are authorized to send our 
 or hospital of their choice.  

___________ ______________
_____________________________ Date:   


