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SONOMA COUNTY REBELS

YOUTH WINTER PRE-SEASON BASEBALL PROGRAM

When: 

6 week program

Sundays: from January 18th – March 1st (excl. Feb 1st)
Ages: 


Morning Session – 9/10 years 
9:00 am – 12:00 pm

Afternoon Session – 11/12 years 
1:00 pm – 4:30 pm

Location: 

Maria Carrillo High School

Instructors: 

Jeff Ogston – Rancho Cotate Varsity Head Coach

Sonoma Co. Rebels 18U Asst. Head Coach

Derek DeBenedetti – Maria Carrillo Varsity Asst. Coach

Sonoma Co. Rebels 18U Head Coach

Cost (includes hat & jersey): 9/10: $180.00   11/12: $190.00

Goal:

The goal of the Rebel’s winter pre-season program is to establish and develop the basic, as well as, advanced fundamentals of the game for each specific age group and ability level. 

For the first three weeks the coaching staff will focus on the fundamentals of the

following: hitting, pitching/catching, defense(individual and team), and play catch/throwing. Each week’s instruction will build off the previous sessions and progress

toward advanced fundamentals of each area covered. 

The last three weeks of the program will be focused on playing games, while continuing to reinforce the instruction covered in the beginning sessions. Games will focus on team play/communication, situational offense & defense, and mental awareness/concentration.

Enrollment into or questions concerning the Rebel’s winter pre-season baseball program

can be done by phone or e-mail

Enroll by e-mail at: oggies@pacbell.net

Enroll by phone at: 707-481-8990

** To ensure quality instruction, enrollment is limited to 30 players per age group and is

determined on a first come first-serve basis.

www.sonomacountyrebels.org 
Winter Baseball Camp Sign ups

To sign up for this incredibly fun Baseball Camp, return this form along with a check made payable to: Sonoma County Rebels, P.O. Box 7508, Cotati, California 94931, 707-481-8990 You can also register and pay online using a credit card, please visit our website: www.sonomacountyrebels.org
Player’s Name:______________________________________________________________________Age:________________

Parent/Guardian:__________________________________________________________________________________

Phone:____________________________________________Work/Cell phone:_______________________________

Mailing Address:________________________________________________________________________________________

Email:________________________________________

T-shirt size: YS YM YL AS AM AL AXL (please circle) 
MEDICAL RELEASE - I hereby authorize the staff of the Sonoma County Rebels to act for me according to their judgement in any emergency requiring medical attention and I hereby waive and release the Sonoma County Rebels from any and all liability for any injuries or illness incurred while at the baseball camp. I have no knowledge of any impairment that would be affected by the above player’s participation in any athletic camp.

Parent/Guardian Signature:__________________________________________________________Date:___________________________________






