P.O. Box 2204, Halesite, NY 11743
631-385-3227

el &

BASEBALL, INC.

Spring Training Basell and Softhall Summer Camps
Summer Camp 2011 Registration Form

Name Date of Birth Age
Street Emergency Phone

City Zip Phone

Parents’ Name Cell Phone

Emergency Contact Little League

E-Mail

Baseball (Choose one location per week and check the
Advanced Skills Workshops (ASW) you would like to attend.)

6/27-7/1 ____ Otsego Park OR __ CedarRd. ASW 1 2
7/5-7/8 apay___Greenlawn Park OR __ Wicks Rd. ASW 1 2
7/11-715 _ Greenlawn Park ASW__ 1__ 2
7/18-7/22 ___ Otsego Park ASW___1___ 2
7/25-7/29 ____ Greenlawn Park OR ___ Terry Farrell Park ASW 12
8/1-8/5 __ Otsego Park ASW 12
8/8-8/12 ____ GreenlawnPark OR ___ Cedar Rd. ASW 12
8/15-8/19 __ Greenlawn Park ASW ___1___ 2

Full Day Camp - 9am-3pm Check Below For Jr. Sluggers Program

Jr. Sluggers - 9am-12pm — Jr. Slugger (Player must be age 3-6. Baseball or Softball)

Advanced Skill Workshops — an intensive after camp program (ages 7+) from 3-4pm.

Session 1 — (Mon & Wed) Power Pitching/ Throwing & Gold Glove Fielding
Session 2 — (Tues & Thurs) Power Hitting

Softball

6/27-71 _____ Otsego Park ASW_1_2
7/5-7/8 (4pay)__ Greenlawn Park | ASW_1_2
7/18-7/22 _____ Otsego Park ASW_1_2

7/25-7/29 e A R Locations

Terrence Farrell — South Huntington

In case of rain, camp will be held at a Greenlawn Park — Tri Village

nearby school when available or camper
may attend a make-up day during another

Otsego Park — Dix Hills
week of camp. Cedar Road — Commack North
Commack Park — Commack South

Fees 1 week - $260 5 weeks-$1125 save $175
2 weeks - $500 save $20 6 weeks-$1325 save $235
3 weeks - $740 save $40
4 weeks - $900 save $140 Jr. Slugger-$145 per week

**7/5-7/8: 4 Day Week Full Day Camp is $220! e 7/5-7/8: 4 Day Junior Slugger week is $120!**
Adv Skill Wkshp - $35 per session or $60 for both sessions

_Make (?h_eCk payable to: Amount Enclosed Check #
Spring Training Summer Camps Fee is non-refundable if cancelled within 20 days

P.O.Box 2204, Halesite, NY 11743 of camp. Refunds are only given with written notice
’ ’ 20 days in advance of camp.

Permission

My son/daughter is in good health and has my full permission to participate in a vigorous camp
program. | understand that participation in any sports program carries the risk of injury. If medical
attention beyond first aid is required, andl cannot be reached at the emergency number provided, |
give permission for medical attention to be administered. | understand that it is my responsibility to
inform Spring Training Academy of any physical, mental or emotional condition that may prohibit my
child's participation in camp activities. | also understand that STBSA is not responsible for lost or
stolen items, and | give my permission to use any photograph taken at the camp to be used for
publicity purposes only.

| have read and understand the above statements and would like to enroll my child in camp.

Signature Date




