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Connecticut Baseball School Presents:

Fall & Winter Prospect School & Instructional Clinic

At The
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UNIVERSITY OF CONNECTICUT

Fall Session :
Octaber 23, 2010/\’\"""\—-»\_4
1 Day Event

Rain Dat Sun
Workout
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stl‘g'n Field.
Session will get underway at 9:00 am.

Sn ers or turfs, cleats;haseball pan ove, bat, undershirt, appropriate
allgear '

stncted to h!Fh school ﬁtuaent athletes age 14-18. Also, junior college
athletes who have completed their 1t academic year are eligible. Call
860-436-2521, or email getoffthebench@hotmail.com and confirm

- enmllaﬂt:vxl—,,
This is a pro: ect/school / clinic. You will be exposed to several prgams in

theregion. .~ . 0
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Whatto bring:

Who:

U iversity of Connectlcut,

Training Center i
Reglstratlon will begin‘at 8?5 am for Session | atJ.0. Chns 1
Session ‘&II get undennay at 9 00 am.

Sneakers or turfs, cleats, baseballpants glove, bat, undershirt,
appmpﬁ!e gear: Lunchwill be provided by CBS onSaﬁmdayonly

.~ "‘”
Restricted to high school student - athletes age 14- 1& Also junior college athlete
who have completed their 1t academicyear are eligible. Call 860-436-2521, or
~ email getoffthebench@hotmall.comand confirm enroliment now!
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Th,ls isa prospectschool / chmc Youwn{ he exposed to several programs |n the

3 To prowde—stud‘ent-
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fleld/outﬁeldplay aswell and a professmnal sty




No Lunch will be provi
All attendees are responsible for their own housing.

There will be NO HOUSING provided on cagus. (See below fora list of local | otels.)
All attendees are responsible for their own transportation to and from campus.—

AIRPORT OPTIONS:
Hartford, CT - 40 minutesfrom campus
Providence, Rl - 1 hour 15 minutes
Boston, MA - 1 hour30 minutes

ork, NY (JFK) - 2 hours 30 minutes

i

2010 — Fall / Winter Prospect School & Instructional Clinic

Application (Please Print)
Fall Clinic Winter Clinic

Name:

(PLEASE CIRCLE)

Date of Birth: Age:

Address:

City:

State: Zip Code:

Home Phone:

Email:

Parent’'s Names:

GPA/SAT's (if taken):

High School:

Grad. Year:

Primary Position:

T-Shirt Size: B/T:

Emergency contact:

Emergency phone:

Insurance company:

Policy #:

Please make check or money order payable to:

Parental Consent Form:

Connecticut Baseball School
P.O. Box 166
Storrs, CT 06268

The above-named applicant is in good health and has my permission to participate in this program. In addition, | authorize the Connecticut
Baseball School staff to act for me in securing medical treatment for the above named applicant in the event of injury or sickness. This
registration requires that a parent/guardian sign below to agree that in case of an accident involving their child while attending the Connecticut
Baseball School, its ownership, and staff from any and all liability. The undersigned also permits any pictures taken of the applicant to be used

by the School in future clinic brochures or literature.

Parent/Guardian signature:

Date:




