von Baseball Clinie

Form

Please complete form and submit with payment — please make check payable to
Avon Athletic Boosters/Baseball.

Players Name:

Players Grade:

Players Age:
O Session I - Feb. 27, 2010
. Hitting, Bunting & Base Running - $35.00
fgﬁ::lf gﬁg'?“ 0 Session II — March 6, 2010
) Pitching, Catching & Fielding - $35.00
0 Both Sessions I & II — Feb. 27*" & March 6% - $50.00
o Y-Small
0 Y-Medium
Players Shirt Size Q Y-large
(Check One): O Adult Small
' 0 Adult Medium
0 Adult Large
O Adult XL

Parent/Guardian Name:
(Print)

Parent/Guardian Signature:

Parent Emergency Contact
(Phone No.)

Any Allergies, Medical
Conditions, Special Required
for Player/Participant
(Please specify with
comments)

Note: All sessions are broken up according to age; times for each are noted:

Q Session IFeb. 27, 2010 — ages 7-10........ocosssssrsrvesesesensns 11:30am — 2:00pm
Q Session I Feb. 27, 2010 —ages 11-14.......ccosvessrsessnvessnnens 2:30pm — 5:00pm

Q Session IT March 6, 2010 — ages 7-10........coeesessrsessesensanss 11:30am — 2:00pm
Q Session II March 6, 2010 —ages 11-14........cccosvsussusnsssssnies 2:30pm — 5:00pm

Important ! Please note : Please arrive 20 minutes prior to clinic start

time to accommodate check-in




	Players Shirt Size
	(Check One):

