Winter Skills

Development 5

BASEBALL W

Name:

Age:

School Name: Entering Grade:
Playing Experience (level):

Height: Weight:
Primary Pos: Sec Pos:

Bats/Throws:

Address:

City:

State: Zip:
T-Shirt Size: (Adult) XL L M S
In case of Emergency Contact:

Phone:

Work Phone:

List any Medical Conditions:

The above named athlete has my permission to participate in the camp
program above. In case of emergency, | understand every attempt to contact
the person(s) above. If contact is unsuccessful, | give my permission to the
tending physician to render medical treatment to the participant, including (if
necessary) hospitalization. Any expense arising from injury is the responsibil-

ity of the person signing below.

Signature:
Date:
*Insurance Company:

Policy number:

*Applicant will not be processed without proper insurance informa-
tion. Mail to Southern New Hampshire University, Baseball Office,
2500 North River RD. Manchester, NH 03103

Contact Information
Phone: (603) 645-9637
Fax: (603) 645-9686
E-mail: S.Loiseau@snhu.edu
R.Copp@snhu.edu |
C.Muscara@snhu.edu
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SNHU BASEBALL IINITER @*"
DEVELOPMENT CLINIC =

Southern New Hampshire University Baseball will
hold their annual winter clinics starting on November
15", The skills development clinic will run on
consecutive Sundays (Nov. 15"-Dec. 6") and
Thursday Dec. 17™ for baseball players’ age 7-18.
Clinic will be held in the secondary gym in the SNHU
Athletic building, and will run from 7-9 PM. The first
hour will be devoted to hitting, followed by an hour of
pitching and defensive work.

The prices are as follows:

$35 per session (Hitting or Fielding/Pitching)

$60 per day (both Hitting and Fielding/Pitching)

$125 for 5 weeks of Hitting or Fielding/Pitching

$250 for 5 weeks of Hitting and Fielding/Pitching

Dates: 11/15 11/22 11/29 12/6 12/17




