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Spring-Ford 
Baseball Clinic

The Spring-Ford High School baseball coaches and players are hosting a baseball clinic for players between the ages of 8 and 9th grade.  The clinic will be held at the Spring-Ford 9th Grade Center on Thursday December 29, 2011.
· There will be two sessions.  
Session 1 (9am-12pm): Hitting and Fielding

Session 2 (1pm-4pm):  Pitching and Catching

The cost for each session is $40.  If your child is attending both sessions, the cost is $70.

Anyone attending both sessions will need to provide a bagged lunch

· All area baseball players between the ages of 8 - 9th grade are invited.

· Spring-Ford High School players and coaches will lead and demonstrate fundamental skills and assist players.  The morning session will consist of hitting, throwing, and fielding instruction.  The afternoon session is specifically designed for pitchers and catchers.  Throwing mechanics, footwork and conditioning are some of the instructional categories.
· All proceeds from the clinic will go to Spring-Ford High School Baseball.  Please make check payable to Spring-Ford Booster Club.  Mail registration form and check to:


Spring-Ford High School 


Attn: Bruce Brobst



350 South Lewis Rd. 


Royersford, PA  19468
· Registration deadline is Wednesday December 21, 2011.
· The clinic will be held inside the Spring-Ford 9th grade center.  All participants must wear sneakers.

Spring-Ford Baseball Clinic Registration

Player Name ___________________________________________

Address ______________________________________________

City ________________________  State _________  Zip _______

Phone (H) __________________    (C)______________________

Email __________________________________  Age __________

School ________________________________________________

I give my consent and approval to the Spring-Ford Baseball Clinic, its officers, staff or employees to act on my behalf in securing emergency medical attention for the above applicant from a licensed hospital or physician.
Signature of Parent/Guardian
Insurance Company _______________________________

Policy # ________________________________________
· Cost per player is $40 for one session and $70 if attending both sessions.  All proceeds from the clinic will go to the Spring-Ford High School Baseball Team.  Please make check payable to Spring-Ford Booster Club.  


Mail registration form and check to 


Spring-Ford High School


Attn: Bruce Brobst


350 South Lewis Rd. 


Royersford, PA  19468.  

                                                                                           Session 1 – Fielding/Hitting

                                                                             Session 2 – Pitching/Catching
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