LHRISTMAS CLIN](

HITTING & FIELDING

DATE:
DECEMBER INSTRUCTORS:
27,28,29 RICH CORDANI
TIME OWNER
8:00 AM = 12:00 PM FORMER MASS. STATE CHAMPION
AGES : 9 AND UP FORMER NCAA D1 CHAMPION
CHRIS MORRIS
*Bring WATER BOTTLE MIT ASSISTANT COACH
*Bl’i:ng a Snack HEAD COACH OF SANFORD MAINERS
LOCATION
55 Athletic Field Road CAM:;,‘; ::.A'rum:s
Waltham, MA 02451 Fi 'k:f‘g
Phone: 781-647-1981 | Elelding
Fax: 781-647-0488 Pitching/Catching
Email: bbunlimitied@verizon.net Proper Warm-up and Stretch

Name: Age: Grade:
Home #: Cell#: Work#:
Address: City: Zip:
Agreement and waiver: | understand that participant and/observation in this program constitutes a risk to myself and/or my child. I
REGISTER understand the risks associated with this establishment and hereby release BASEBALL UNLIMITED, Inc., ITS INSTRUCTORS,
THE CITY OF WALTHAM, and THEIR AGENTS AND EMPLOYEES of any and all liabilities that may occur from injuries associ-
DAY OF CLINIC ated with the risks of participating in this activity, however caused. By signing this form, this shows that you have read, understand,
2 75 00 and completely agree with this waiver and with the rules and regulations associated with this establishment and further agree to par-

ticipate in this establishment at my own risk.
Signature (Parent or Guardian of Minor):

COST
PRE REGISTRATION Please Send Check or Money Order to: Baseball Unlimited Inc.
250.00 P.O. BOX 541023

Waltham, MA 02451



