Little Big League Academy: 
Junior Dingers
The Junior Dinger program is the first level of our new Little Big League Academy.  Junior Dingers will be introduced to baseball in a fun and exciting environment.  Toddlers and parents will explore the basics of baseball and the skills accompanied with the sport together.    Players will use foam and plastic bats and safety balls in this program.
Ages: 18-24 month olds plus 1 parent
Dates (Circle Choice(s)):  
             Session 1: Nov 17, 24, 1, 8, 15, 22 (only $99)
             Session 2: Jan 4, 11, 18, 25, Feb 1, 8, 15, 22
             Session 3: March 1, 8, 15, 22, 29, Apr 5, 12, 19
             Session 4: Apr 26, May 3, 10, 17, 24, 31, June 7, 14

Times: 9:30am-10:30am
Price: $125/player except for session 1
REGISTRATION NOW OPEN (For All Sessions) 
(Deadline for all sessions will be the Monday before each session’s start date)
Mail Applications to: Hit Quarters; 3 Tennis Drive, Shrewsbury MA 01545

Player Name:______________________________________________________________ DOB:_____________

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:__________
Little Big League Academy: 

Dingers
The Dinger program is the second level of our new Little Big League Academy.  Parents and players will be led by a Hit Quarters Baseball Staff member and will be organized into a structured playing environment.  The focus will be to develop their listening skills, balance, fielding and hitting skills.  This is the next step in a young player’s advancement if they are too young for the Junior Slammers classes.  This is also a great introduction for players too old for Junior Dingers and has no baseball experience.

Ages: 25-35 month olds plus 1 parent
Dates (Circle Choice(s)):  
             Session 1: Nov 17, 24, 1, 8, 15, 22 (only $99)
             Session 2: Jan 4, 11, 18, 25, Feb 1, 8, 15, 22
             Session 3: March 1, 8, 15, 22, 29, Apr 5, 12, 19
             Session 4: Apr 26, May 3, 10, 17, 24, 31, June 7, 14

Times: 10:30am-11:30am
Price: $125/player except for session 1
REGISTRATION NOW OPEN (For All Sessions) 
(Deadline for all sessions will be the Monday before each session’s start date)
Mail Applications to: Hit Quarters; 3 Tennis Drive, Shrewsbury MA 01545

Player Name:______________________________________________________________ DOB:_____________

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:__________
Little Big League Academy: 

Junior Slammers
The Junior Slammers are for players that are ready to hit the next level – but aren’t quite ready to be on the diamond without a parent yet.  This curriculum is designed to build upon the basic fundamental that the Dingers and Junior Dingers focused on – only more in depth.  The Junior Slammers will begin to learn to learn a major component of playing baseball – playing with a sense of independence while working as a team!  Parents will be encouraged to transition into a less active role from session to session.
Ages: 2½ - 3 plus 1 parent
Dates (Circle Choice(s)):  
             Session 1: Nov 18, 25, 2, 9, 16, 23 (only $99)
             Session 2: Jan 5, 12, 19, 26, Feb 2, 9, 16, 23
             Session 3: March 2, 9, 16, 23, 30, Apr 6, 13, 20
             Session 4: Apr 27, May 4, 11, 18, 25, June, 1, 8, 15

Times: 9:30am-10:30am
Price: $125/player except for session 1
REGISTRATION NOW OPEN (For All Sessions) 
(Deadline for all sessions will be the Monday before each session’s start date)
Mail Applications to: Hit Quarters; 3 Tennis Drive, Shrewsbury MA 01545

Player Name:______________________________________________________________ DOB:_____________

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:__________
Little Big League Academy: 

Junior Little Big League
There almost there!  Junior Little Big League is for those players that have finally put it all together and don’t need the aid of a parent anymore!  Players will play a full game using the skills that they’ve developed through the Junior Dingers, Dingers, Junior Slammers and Slammers programs.  There will be a practice every other week (without parents) and a game every other week.  Junior Little Big league meets 7 times as opposed to 8 with the other programs.
Ages: 3 - 5
Dates (Circle Choice(s)):  
             Session 1: Sep 8, 10, 15, 17, 22, 24, 29, Oct 1
             Session 2: Oct 8, 13, 15, 20, 22, 27, 29
             Session 3: Jan 7, 14, 21, 28, Feb 4, 11, 18
             Session 4: Mar 4, 11, 18, 25, Apr 1, 8, 15
             Session 5: May 6, 13, 20, 27, June 3, 10, 17
Times: 9:30am-10:30am
Price: $99/player
REGISTRATION NOW OPEN (For All Sessions) 
(Deadline for all sessions will be the Friday before each session’s start date)
Mail Applications to: Hit Quarters; 3 Tennis Drive, Shrewsbury MA 01545

Player Name:______________________________________________________________ DOB:_____________

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:__________
Little Big League
This is what they’ve worked for since they were Junior Dingers – big league baseball at the little league level!  Still Hit Quarters Baseball Staff members will focus on development in a fun, non-competitive setting.  Players will meet twice per week – once for practice and the other for games.  Little Big League is designed to enhance each players awareness of their own skills, the importance of teamwork and how to play the game correctly while working hard as a single unit.  There will be no use of tees and players will not play in a “station-to-station” format.  Players will be allowed extra base hits and must earn their own outs – just like the big leaguers!  

Ages:   5 ½ – 7

Dates (Circle One):  

            Session 1: Sep 7, 9, 14, 16, 21, 23, 28, 30

            Session 2: Oct 5, 7, 12, 14, 19, 21, 26, 28

            Session 3: Nov 9, 12, 16, 19, 30, Dec 2, 7, 9

            Session 4: Jan 4, 6, 11, 13, 18, 20, 25, 27

            Session 5: Feb 1, 3, 8, 10, 15, 17, 22, 24

            Session 6: Mar 1, 3, 8, 10, 15, 17, 22, 24


  Session 7: Apr 1, 3, 8, 10, 15, 17, 22, 24, May 3, 5 (5 Weeks)
Times: Mon; Practices: 5-6pm
              Wed; Games: 5-6pm
Price: $175/player (4 Weeks); $220/player (5 weeks)
Members pay $150 for 4 weeks and $195 for 5 weeks 
REGISTRATION NOW OPEN (Session 1) 
(Deadline for all sessions will be on the Friday before each session’s start date.)
Mail Applications to: Hit Quarters; 3 Tennis Drive, Shrewsbury MA 01545

Player Name:______________________________________________________________ DOB:_____________

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:__________
Please circle or check the program(s) of interest and send in with full payment.


