
    

                      Savannah State Baseball      

                                                                                                                                                                        
 www.ssuathletics.com 
 

Savannah State Baseball would like to invite you to our 
 

Savannah State High School Prospect Camp 
 

When:  Sunday, August 4, 2024 – 10:00 am – 3:00 pm 
 

Where:  Baseball Stadium – On Campus 
 

Age:  8th-12h, JUCO, Players in the NCAA transfer Portal  
 

Registration: To reserve a camp spot:  E-mail head coach Carlton Hardy at hardyc@savannahstate.edu or call 912-
358-3082 (After e-mail or phone call, mail registration to the address below.) You can also visit 
http://collegebaseballcamps.com/ssu for a credit card option. 

 

Check in: 9:30 – 9:45 am 
 

Cost:  $150  

 
The Savannah State University Baseball High School Prospect Showcase Camp will give players the opportunity to be instructed by the 
SSU Coaching Staff and provide an opportunity to be seen by our staff and other college coaches and scouts. 
 

This camp is open to all potential campers in high school and junior college player’s ages and is designed to allow these athletes an 
opportunity to participate in a college-style workout, complete with position drills, scrimmages, and game situations.  The Savannah 
State Baseball staff will conduct this camp and evaluate players on their potential to play college baseball. 
 

Call head coach Carlton Hardy, to RESERVE your position at 912-358-3082 
 

To register for the Savannah State High School Prospect Camp: 
 

Cut on dotted line and mail back to: 
SSU Baseball * Savannah State High School Prospect Camp * PO Box 20271 * Savannah, GA 31404 

• Make checks payable to: Savannah State Baseball Prospect Camp 
 

----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 
SSU Baseball – Savannah State High School Prospect Camp 

 

Name______________________________________________Grad.Year:___________Ht.________Wt._________B/T__________ 
 
EMAIL: _______________________________________________________ HS/JUCO __________________________________________________ 
 
 

Primary Pos._____ Secondary_____ If Pitcher: RHP or LHP   60yd time_______ SAT/ACT__________ GPA__________ 
 
 

Address____________________________________________ City_______________________ State______ Zip_______________ 
 

Home Ph.#__________________________Cell____________________________Ins.  
 
Insurance Company__________________________________Policy#________________________________________ 
 

Twitter___________________________________________ HS Coach’s Name___________________________________________ 
 
Travel Ball Team___________________________________________Travel Ball Coach #_________________________________________________ 

 
Parent/Guardian Signature________________________________Camper 
Signature________________________________________ 
I understand and accept that the risk of injury is possible while playing the sport of baseball.  I hereby release and hold harmless Savannah State 
University and the SSU Baseball Camp.  *None of the instructors are qualified as physicians.  Participation in the camp is at your own risk.  We urge you 
to consult with a qualified physician before the camp. 

http://www.ssuathletics.com/
mailto:hardyc@savannahstate.edu
http://collegebaseballcamps.com/ssu

