Mustang Baseball Clinic(s)
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The Hempstead Mustang Baseball coaching staff are putting on a clinic for all boys ages 10-14. The clinic will run in three sessions. The sessions are hitting, infield/outfield play, and pitching/catching. Participants may sign up for 1, 2 or all three sessions. Fundamentals as well as proper techniques in these skill areas will be the focus. Participants will get a lot of repetitions through several drills and stations.
Where: Hit Zone at the Dubuque Sports Complex
When: Saturday March 24, 2012
Times: 10:00-noon- Hitting






1:00-3:00- Infield/Outfield Play


3:30-5:30- Pitcher/Catcher

Cost: $20 per session / $30 for 2 sessions or $45 for all 3 sessions (Make checks payable to Dubuque Sports Complex Mail Checks and forms to 12614 Nightengale Ln Dubuque, IA 52003).
Multiple participants from one family are eligible for discounted pricing. Contact coaches for details.
Includes a Mustang Baseball t-shirt for all participants
A hotdog, chips and a drink will be served after the morning session for a cost of $5.

Limit of 30 participants per session
What to bring: Participants should bring their own gloves. Tennis shoes and athletic clothing should be worn. Bats will be provided but participants are also encouraged to bring their own. Catchers should bring their gear if they have it, otherwise a set will be provided.
Please contact Jeff Rapp (563)495-0616 or Dan Kennedy (563)599-9215 with questions.

Participants Name:_________________________________________
        Age:__________________ 

 Shirt Size:_____________    S     M    L    XL (Adult Sizes)        
Home Phone:___________________________________________
            Clinic(s) Attending (Please circle)
Cell Phone: ____________________________________________                           Session    1
   2
3
).

***The medical waiver must be signed by a parent for participation in the clinic.
LIABILITY AND MEDICAL WAIVER:  As a parent or guardian of a participant in the Mustang Baseball Clinic, I recognize that there are certain risks of physical injury and I agree to assume all responsibility of any injury, including death, damages or loss which the participant may sustain as a result of participating at the clinic.  Additionally, I certify that a recent physical

examination indicates he or she may participate in the clinic.

Parent’s Signature:____________________________________________________________________
Make checks payable to Dubuque Sports Complex 

Mail Checks and forms to DSC  12614 Nightengale Ln Dubuque, IA 52003
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