School Vacation Sports 
Camps 2009/2010
Schools out for the week and the kids have nothing to do?  Come join us for school vacation camp.  The School Vacation Camps will focus on baseball skills and development for your child.  Instructors will cover fielding, hitting and throwing mechanics to help players get ready for the upcoming season!  Extended day is available for those in need of it - call for details.  All campers need to bring updated Vaccine Records and proof of physical for the 2009/2010 school year.  Lunches are not provided so campers should bring their own lunches and snacks.  
Ages: 6 & up
Dates (Circle Choice(s)):  
           December Vacation Camp; December 28, 29, 30, 31

February Vacation Camp; February 15, 16, 17, 18

April Vacation Camp; April 19, 20, 21, 22
Times: 9am-12pm
Price: $125/player or sign up for all three for $300; Sign up for December Vacation Camp before 11/30 and pay only $105.  Sign up for February Vacation Camp before 1/15 and pay only $105; Sign up for April Vacation Camp before 3/19 and pay only $105; 

*Sign up for all 3 and pay only $300 

REGISTRATION NOW OPEN
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.


