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BRANCHBURG BASEBALL CLUB

Pitching CLINIC REGISTRATION FORM

The Branchburg Baseball Club, in association with the Zoned Sports Academy, is excited to offer a Pitchers training clinic for those players in AAA and American.  This program, offered to BBC members at a greatly reduced rate, is sure to give your child a solid foundation to get the spring season off to a great start.  Each clinic will consist of two 1 hour sessions @ The Zoned Sports Academy with the Zoned professional staff.  The cost per child will be $55.00 for BOTH sessions.  The age groups and dates are outlined below.  There will only be 20 kids in the clinic.  These clinics will fill up fast and will be filled on a first come first serve basis, so send your application in today.

Pitching Clinic AAA & AMERICAN  
--------------------------------------------

Sunday, March 14    3:30pm – 4:30pm 
Saturday, March 20  5:00pm – 6:00pm
The clinics will be age appropriate and will cover the basic fundamentals of pitching.  This will be an especially quality instruction for any child who will be pitching for the first time or are still just learning the basics.  The experience gained during our winter program was invaluable the pitching clinics will be just as valuable.  All clinics will be held at The Zoned in Bridgewater.

All Clinics Located at:

Zoned Sports Academy

   24 East Kearney St.

Bridgewater, NJ 08876

PLEASE COMPLETE FORM AND RETURN TO:

     Branchburg Baseball Club

P.O. Box 5173

North Branch, NJ 08876

Registration will only be accepted via mail 
AAA & American players only

Player #1 NAME: ________________________________________

ADDRESS: _____________________________________________

TOWN: ______________________ 

ZIP: _________________________

PHONE:______________________

BIRTHDATE: _________________   GRADE: _________________

GUARDIAN(S): _________________________________________

EMERGENCY CONTACT: ________________________________

E-MAIL ADRRESS: ______________________________________

(REQUIRED IN THE EVENT OF WEATHER RELATED CANCELLATION AND TO CONFIRM ATTENDANCE)

ANY KNOWN ALLEGERIES, MEDICAL 

CONDITIONS OR OTHER PERTINENT INFORMATION: __________

IF YES, PLEASE LIST IN DETAIL: _____________________________

Please read the following carefully:

As the parent or guardian of,                                                                   I recognize the possibility of physical injury associated with the practice and play of the game of baseball. By submitting this form as part of the aforementioned registration process for this clinic, I acknowledge and hereby release, discharge and/or otherwise indemnify the members and agents of Branchburg Baseball Club, Inc., associated organizations, personnel, including owners of fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant’s participation in the Program and/or being transported to and/or from the same, which transportation I hereby authorize. My child has received a physical examination by a physician and has been found physically capable of participating in the Programs.

Therefore, I grant the Branchburg Baseball Club and its representative’s permission to act as my surrogate for my child in the area of obtaining medical treatment by a doctor of medicine or dentistry. I also assume any medical treatment for my child.

________________________________________________     


     ____________________

Parent or Guardian Signature                                                                          

                      Date
Make Checks Payable to: Branchburg Baseball club
Registration is $55 for both clinics
Player # 2


NAME:___________________________


BIRTHDATE: _____________________   GRADE: _________________________





Player # 3


NAME:___________________________


BIRTHDATE: _____________________  GRADE: _________________________
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