5 Week Softball

Pitching Clinic 2009
This 5 Week softball pitching clinic will be perfect for either the seasoned pitcher or on new to the position.  Out Hit Quarter’s Softball Instructor will be to covering the basics of pitching over a 5 week span so that players of all skill levels have a grasp on how to increase their performance.  Like the 5 Week Hitting/Fielding clinics, this will be perfect for players that need to break a slump – kick off the cobwebs and get ready for the upcoming season!
Ages: 8 & up
Dates: Session 1: November 22th – December 20th 

Session 2: January 3rd – January 31st  
Times: 7:30-8:30pm        
Price: $100 for non-members or $90 for members.  
REGISTRATION NOW OPEN
(Deadline is the Friday before the session start date)
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 $90 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 Softball

Hitting & Fielding Clinic 2009
Here’s our first Softball hitting and fielding clinic of 2009.  The goal of this clinic will be to cover the basics of hitting and fielding over a 5 week span so that players of all skill levels have a grasp on how to increase their performance.  This clinic will be perfect for players that need to break a slump – kick off the cobwebs and get ready for the upcoming season!
Ages: 8 & up
Dates: Session 1: November 8th – December 6th 

Session 2: January 3rd – January 31st  
Times: 6:30-7:30pm        
Price: $100 for non-members or $90 for members.  
REGISTRATION NOW OPEN
(Deadline is the Friday before the session start date)
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 $90 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:__________
