Coed Soccer League 2009
Finally – a competitive 6 on 6 coed soccer league has come to Hit Quarters!  This league promises to be competitive and fun for all players and skill levels.  Games will be played on a full field and will consist of 2 twenty-minute halves.  This league will run on Friday nights.  
Ages: Grades 7-12 and 18 & up
Dates: October 30th – December 18th (Fridays) or Sunday evenings
Times: 8-10pm or 6-10pm            
Price: $550 per team plus Refs
REGISTRATION NOW OPEN
(Deadline is October 23rd) 
Mail Applications to: Hit Quarters; 3 Tennis Drive, Shrewsbury MA 01545

Player Name:______________________________________________________________ DOB:_____________

Team Name (If applicable):____________________________________________________________________

Address:_____________________________________ Town: _______________________ ZIP: _____________

Home Phone: _______________________ Cell: _______________________ EMAIL: ______________________

Emergency Contacts:

1) Name: ______________________ Relationship: ______________ Phone: ________________________

2) Name: ______________________ Relationship: ______________ Phone: ________________________

Any Medical Conditions: ________________________________________________________________________

Payments must be in the form of cash or check, made out to: Hit Quarters LLC; Amount: $895/team
Parents/Legal Guardians must sign below before the player is accepted into the clinic: 

As parent/legal guardian of the child named herein, I hereby represent that the child has been examined by a pediatrician and is physically fit to participate in the Hit Quarters Baseball Clinic. I understand there are inherent risks in participating in this athletic program. I hereby take responsibility for all costs of medical treatment and indemnify Hit Quarters LLC., including coaches against all claims. I also consent to allow medical treatment in case of emergency.
Signature of Parent/Legal Guardian: _________________________________Date:__________
MLS Tiny Team Soccer 2009
We’re excited to announce Hit Quarter’s first indoor youth soccer league!  Teams will consist of 10 players and the focus will be on teamwork, sportsmanship, how to use their skills in fun and safe environment.  Games will consist of 2 twenty-minute halves.  Teams are preferred but individual sign-ups are welcome.      
Ages: U9 (ages 6-8)
Dates: November 2nd – December 15th (Mondays)
Times: TBA        
Price: $775/team  
REGISTRATION NOW OPEN
(Deadline is Oct 30th)
Mail Applications to: Hit Quarters; 3 Tennis Drive, Shrewsbury MA 01545

Player Name:______________________________________________________________ DOB:_____________

Team Name (If applicable):____________________________________________________________________

Address:_____________________________________ Town: _______________________ ZIP: _____________

Home Phone: _______________________ Cell: _______________________ EMAIL: ______________________

Emergency Contacts:

1) Name: ______________________ Relationship: ______________ Phone: ________________________

2) Name: ______________________ Relationship: ______________ Phone: ________________________

Any Medical Conditions: ________________________________________________________________________

Payments must be in the form of cash or check, made out to: Hit Quarters LLC; Amount: $775/team  
Parents/Legal Guardians must sign below before the player is accepted into the clinic: 

As parent/legal guardian of the child named herein, I hereby represent that the child has been examined by a pediatrician and is physically fit to participate in the Hit Quarters Baseball Clinic. I understand there are inherent risks in participating in this athletic program. I hereby take responsibility for all costs of medical treatment and indemnify Hit Quarters LLC., including coaches against all claims. I also consent to allow medical treatment in case of emergency.
Signature of Parent/Legal Guardian: _________________________________Date:__________
Field Hockey League 2009
Come play 7 on 7 field hockey in a fun and competitive environment with game officials and high school rules!  Games will be played on Sunday nights from 5:30pm-8:30pm.  

Ages: Grades 7-12
Dates: December 7th – February 8th (Mondays)
Times: 5:30pm-8:30pm            
Price: $800/team (teams will need to put down a $200 non-refundable deposit to reserve their spot)

REGISTRATION NOW OPEN
(Deadline November 30th) 
Mail Applications to: Hit Quarters; 3 Tennis Drive, Shrewsbury MA 01545

Player Name:______________________________________________________________ DOB:_____________

Team Name (If applicable):____________________________________________________________________

Address:_____________________________________ Town: _______________________ ZIP: _____________

Home Phone: _______________________ Cell: _______________________ EMAIL: ______________________

Emergency Contacts:

3) Name: ______________________ Relationship: ______________ Phone: ________________________

4) Name: ______________________ Relationship: ______________ Phone: ________________________

Any Medical Conditions: ________________________________________________________________________

Payments must be in the form of cash or check, made out to: Hit Quarters LLC; Amount: $800 or $200 (deposit to reserve your team’s spot)
Parents/Legal Guardians must sign below before the player is accepted into the clinic: 

As parent/legal guardian of the child named herein, I hereby represent that the child has been examined by a pediatrician and is physically fit to participate in the Hit Quarters Baseball Clinic. I understand there are inherent risks in participating in this athletic program. I hereby take responsibility for all costs of medical treatment and indemnify Hit Quarters LLC., including coaches against all claims. I also consent to allow medical treatment in case of emergency.
Signature of Parent/Legal Guardian: _________________________________Date:__________
Youth Indoor Baseball 

League 2009/2010
This will be our third year running the indoor baseball league.  The league will be a mix of developmental and competitive play.  Teams will play a 7 game schedule.  8-10 age group will play Little League rules and the 11-12 year old age group will play Cal Ripken rules. 
Ages: 8-10 & 11-12
Dates: Session 1: Nov 4th – Dec 16th (Thursdays 5pm-8pm) 

Or Nov 7th – Dec 19th (Saturdays 9am-5pm; games all day) 

           Session 2: Jan 4th – Feb 8th (Thursdays 5pm-8pm) 

Or Jan 9th – Feb 13th (Saturdays 9am-5pm; games all day) 

Session 3: February 15th – March 29th (Thursdays 5pm-8pm)



Or Feb 20th – May 1st (Saturdays 9am-5pm; games all day)

Times: See Above            
Price: $950/team or $125/player 
REGISTRATION NOW OPEN
(Deadline for Session 1 – Oct 30th; Session 2 – Dec 31st; Session 3 – Feb 8th) 
Mail Applications to: Hit Quarters; 3 Tennis Drive, Shrewsbury MA 01545

Player Name:______________________________________________________________ DOB:_____________

Team Name (If applicable):____________________________________________________________________

Address:_____________________________________ Town: _______________________ ZIP: _____________

Home Phone: _______________________ Cell: _______________________ EMAIL: ______________________

Emergency Contacts:

1) Name: ______________________ Relationship: ______________ Phone: ________________________

2) Name: ______________________ Relationship: ______________ Phone: ________________________

Any Medical Conditions: ________________________________________________________________________

Payments must be in the form of cash or check, made out to: Hit Quarters LLC; Amount: $950/team or $125/player
Parents/Legal Guardians must sign below before the player is accepted into the clinic: 

As parent/legal guardian of the child named herein, I hereby represent that the child has been examined by a pediatrician and is physically fit to participate in the Hit Quarters Baseball Clinic. I understand there are inherent risks in participating in this athletic program. I hereby take responsibility for all costs of medical treatment and indemnify Hit Quarters LLC., including coaches against all claims. I also consent to allow medical treatment in case of emergency.
Signature of Parent/Legal Guardian: _________________________________Date:__________
 6 vs 6 Baseball League 2010
A new program offered at Hit Quarters for 2010!  The 6 on 6 High School Baseball League is a great way for players to compete during the off-season.  Teams will play on our turf using a pitcher, catcher, 1st baseman, 2nd baseman, Short Stop and 3rd baseman.  Roster should consist of 8-10 players.  
Ages: 13-15, 16-18 & 18 and up
Dates: January 6th – February 10th  
Times: Evenings           
Price: $1000/team
REGISTRATION NOW OPEN
(Deadline is Feb 24th) 
Mail Applications to: Hit Quarters; 3 Tennis Drive, Shrewsbury MA 01545

Player Name:______________________________________________________________ DOB:_____________

Team Name (If applicable):____________________________________________________________________

Address:_____________________________________ Town: _______________________ ZIP: _____________

Home Phone: _______________________ Cell: _______________________ EMAIL: ______________________

Emergency Contacts:

1) Name: ______________________ Relationship: ______________ Phone: ________________________

2) Name: ______________________ Relationship: ______________ Phone: ________________________

Any Medical Conditions: ________________________________________________________________________

Payments must be in the form of cash or check, made out to: Hit Quarters LLC; Amount: $1000/team
Parents/Legal Guardians must sign below before the player is accepted into the clinic: 

As parent/legal guardian of the child named herein, I hereby represent that the child has been examined by a pediatrician and is physically fit to participate in the Hit Quarters Baseball Clinic. I understand there are inherent risks in participating in this athletic program. I hereby take responsibility for all costs of medical treatment and indemnify Hit Quarters LLC., including coaches against all claims. I also consent to allow medical treatment in case of emergency.
Signature of Parent/Legal Guardian: _________________________________Date:__________
Girls LAX League
Join us for a competitive 8 v 8 lacrosse league in our facility.  Bring in your high school team to prepare for your upcoming season.  Games will consist of 2 twenty-five minute halves on a full field.  The league will run for 8 weeks on Sunday evenings.  High school rules will be applied.  

Ages: Grades 7-12
Dates: November 6th – December 18th   
Times: Evenings           
Price: $895/team
REGISTRATION NOW OPEN
(Deadline is Feb 24th) 
Mail Applications to: Hit Quarters; 3 Tennis Drive, Shrewsbury MA 01545

Player Name:______________________________________________________________ DOB:_____________

Team Name (If applicable):____________________________________________________________________

Address:_____________________________________ Town: _______________________ ZIP: _____________

Home Phone: _______________________ Cell: _______________________ EMAIL: ______________________

Emergency Contacts:

1) Name: ______________________ Relationship: ______________ Phone: ________________________

2) Name: ______________________ Relationship: ______________ Phone: ________________________

Any Medical Conditions: ________________________________________________________________________

Payments must be in the form of cash or check, made out to: Hit Quarters LLC; Amount: $895/team
Parents/Legal Guardians must sign below before the player is accepted into the clinic: 

As parent/legal guardian of the child named herein, I hereby represent that the child has been examined by a pediatrician and is physically fit to participate in the Hit Quarters Baseball Clinic. I understand there are inherent risks in participating in this athletic program. I hereby take responsibility for all costs of medical treatment and indemnify Hit Quarters LLC., including coaches against all claims. I also consent to allow medical treatment in case of emergency.
Signature of Parent/Legal Guardian: _________________________________Date:__________
Please circle or check the program(s) of interest and send in with full payment.


