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FOR AGES 6 THRU 13.
WE WILL FOCUS ON BOTH OFFENSIVE AND DEFENSIVE SKILLS TRAINING AND DRILL WORK EACH DAY
WE WILL BREAK FOR A BRIEF LUNCH; APX 25MINS. THEN AFTER LUNCH; PLAYERS WILL PUT THEIR
SKILLS INTO ACTION IN GAME SITUATIONS: HITTING GAMES, FIELDING GAMES, THROWING GAMES, ETC
Taught by PBI’S PROFESSIONAL COACHES
+ PLUS +
MHS coach JEFF REMO and his MHS VARSITY BASEBALL PLAYERS!

1-800-282-4638

Professional Baseball Instruction

107 Pleasant Ave. Upper Saddle River, NJ 07458
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www.BASEBALLCLINICS.com



2016 SPRING
REGISTRATION, PAYMENT & AGREEMENT waswar
Name: DOB.: Grade.:
Address: City: State: Zip:
Fathers Name: Mothers Name:
Fathers Mobile: Mothers Mobile: Home Phone:
EMail®):
EMail®):

r———————

—Reytifar Price $299:2%—
| 1 REFUND _POLICIES— There are NO cash refunds. Any student missing camp
H H 1 I time - regardless of the reason - will be issued a credit voucher minus a $50.90
speCIal Mahwah Prlce' administrative fee. Vouchers have no expiration date, and can be used toward

I future PBI clinic or camp programs.

SIGNATURE & PoLICY AGREEMENTS

MAKE-UP_TIME— You will be expected to attend the program you signed up
for. PBI can not guarantee the ability to accommodate changes made after the
program has begun. Make-ups will not be provided for missed class unless

| YES | WILL ATTEND... missed class time is due to a weather cancellation.
; HoLD HARMLESS— | hereby acknowledge that participation in any program
Program Is held INDOORS at PBI provided by PBI involves an inherent risk of physical injury and hereby assume
(107 Pleasant Ave. Upper Saddle River, NJ 07458) all such risk and do hereby release, forever discharge, and hold harmless, PBI
. and all its employees and agents thereof from any and all known liability no mat-
Monday 414116 -thru- Frlday 4/8/16... 9AN— 1PM ter the nature, arising from and by reason of any and all known and unknown,
(For players ages 6 thru 13) foreseen and unforeseen body and personal injuries, damage to property, and

the consequences thereof, resulting from the registrant's participation in or in-

D MAHWAH SPRING BREAK ... $199_00 volvement with this camp, including any failure of equipment or defect in the

Early Drop Off at 8:30am ($10. per occasion) M QT Qw QT QF premises. | also hereby certify that the participant is in good physical condition
y ' ’ and can partake in the daily schedule of events. In the case of an emergency, |

00 grant permission for the participant to be given treatment by a local hospital. Any
D s' BLI NG ------------------------------------------------------ $149- photographs taken at the camp are subject to be used in the brochure in future

Early Drop Off at 8:30am ($10. per occasion) QM QT Qw AT AF years and can possibly be used for advertising the camp. | hereby state that | am
the legal guardian of the participant.

By affixing my signature below | confirm that | have read and agree to
ADDITIONAL OPTIONS... Extend your day and attend PBI's full day | [lthe policies and Hold Harmless Agreement stated above.
camp. Full Day is 9am- 4pm. Full Day camp includes catered lunch.

(] EXTEND TO FULL DAY..reg-5399).....$375.%| [[sionature:

Early Drop Off at 8:30am ($10. per occasion) M QT AQw QAT QF Date:
Late Pick Up at 4:30pm ($70. per occasion) QM QAT Qw AT AF

& &
A g v

Are either parents/guardians an active member of the US military? CJYES  CONO

CESSIO,
Total Due |$ qqm

Qavex/visa/mc Qcheck toPB)  Wcash BASEBALL
Card #: 4".!‘}},‘".&‘\0é
Exp: Professional Baseball Instruction, Inc.
107 Pleasant Ave. Upper Saddle River, NJ 07458
HEALTH HISTORY FORM 1-800-282-4638

Health History Form must be submitted in order to participate

Visit www.baseballclinics.com/healthhistoryform for a copy of the form wwa ASEB ALLCLINICSCOM

Return to PBI by mail (107 Pleasant Ave. USR, NJ 07458) -
or Email to info@baseballclinics.com N _ f‘-’ﬁ; in




