5 Week 
Winter Pitching/Catching Clinic 2010
Pitchers will work on using proper mechanics such as balance point and power position while catchers will work their blocking skills and footwork.  The clinic welcomes beginners and seasoned players for either positions.  Have your players ready for the season before the season starts in this 5 week clinic!
Ages: 8 & up
Dates: February 23 – March 23 (Tuesdays)
Times: 7-8pm          
Price: $125 for non-members or $200 for members.  Sign up for a 10 Week clinic and pay only $340 for both.  
REGISTRATION NOW OPEN
(Deadline – Feb 22nd) 
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
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:__________
10 Week Pitching/Catching Clinic 2010
It’s every player’s parent’s concern – How can I protect my son’s arm?  During the course of this 10 week clinic, players will be taught pitching mechanics that will put less stress on the arm and help prevent future injury.  Players will learn to use other parts of their bodies to throw the ball and increase their command of the strike zone.  This clinic will be great for players learning to pitch or players that already pitch – but are looking to increase their knowledge of the position.

Ages: 8 & up
Dates:  Session 1: February 25 – April 29 (Thursday)

              Session 2: March 1 – May 3 (Mondays)
Times: 7-8pm          
Price: $225 for non-members or $200 for members.  Sign up for any other 10 Week clinics and pay only $425 for both.  Members only pay $380 for both.
REGISTRATION NOW OPEN
(Deadline – Mar 3rd) 
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: $225/Player for Non-Members or $200 For Members.  $425 for two 10 week clinics for Non-Members or $380 for members.
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:__________
7 Week Pitching/Catching Clinic 2010
It’s every player’s parent’s concern – How can I protect my son’s arm?  During the course of this 10 week clinic, players will be taught pitching mechanics that will put less stress on the arm and help prevent future injury.  Players will learn to use other parts of their bodies to throw the ball and increase their command of the strike zone.  This clinic will be great for players learning to pitch or players that already pitch – but are looking to increase their knowledge of the position.

Ages: 8 & up
Dates: Session 1: January 27 – March 10 (Wednesdays)
           Session 2: March 24 – May 5 (Wednesdays)
Times: 7-8pm           
Price: $199 for non-members or $145 for members.  Sign up for any two 7 Week clinics and pay only $300 for both.  Members only pay $275 for both.
REGISTRATION NOW OPEN
(Deadline for Session 1 – Jan 26th; Session 2 – March 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: $199/Player for Non-Members or $145 For Members.  $300 for two 7 week clinics for Non-Members or $275 for members.
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:__________
5 Week Pitching/Catching Clinic 2010
Ages: 8 & up
Dates: April 6th – May 4th (Tuesdays)
Times: 7-8pm          
Price: $100 for non-members or $85 for members
REGISTRATION NOW OPEN
(Deadline is Apr 3rd) 
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: $100/Player for Non-Members or $85 For Members
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.


