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Elms College Baseball Thanksgiving Clinics


3 Day Clinic 
When:  Friday, Saturday, and Sunday, November 26th, 27th, and 28th from 9am to 12pm

Who: For ages 6-12
Where:  Berchmans Gym on the Elms College Campus.  

Cost:  $75 and is for all three days.  Players who wish to attend one day can do so for $50.  Please specify which day on the registration form.
Advanced Skills Clinic

When:  Sunday November 28th from 1pm to 4pm

Who: For ages 13-18

Where:  Berchmans Gym on the Elms College Campus

Cost:  $50

Return this form with your payment and make all payments to Elms College Baseball.  Payments can be sent to:  Elms College Baseball, 291 Springfield Street, Chicopee, MA 01013.  
PERSONAL INFORMATION:

Name: __________________________________________________ Date of Birth: _________  
Street Address: ________________________________________________________________

City/Town: ___________________________   State: ____________ Zip: _________________

Home phone: _________________________   Email: _________________________________

Parent/Guardians: ______________________________________________________________
Please Check the Appropriate Box
3 Day Clinic:  ______   (if only attending one day which day __________) Advanced Skills Clinic:  ​​​​_______
ACADEMIC INFORMATION: (For Advanced Clinic Only)

G.P.A.: ___________ Class Rank: ____________ Year of Grad: _______________________

SAT: verbal___________ math______________   ACT: ______________________________

Academic Honors: ____________________________ Intended Major: ___________________

BASEBALL INFORMATION: (For Advanced Clinic Only)

Position(s):  __________ Bats:  __________ Throws:  ___________ High School:  _______________

High School Coach: _________________________________Phone Number:  ___________________ 

Email:  ______________________________________________

Summer Coach:  ______________________________________ Phone Number:  ________________ 

Email: ______________________________________________

Awards, Honors:  ___________________________________________________________________

Baseball Clinic Informed Consent & Emergency Care Statement

I understand the dangers and risks of injury that can occur while my son participates in the activities that are part of the Elms College Baseball Clinic.  Even though the Elms College clinic staff takes great care to design activities that minimize the potential risks of injury, I fully know, understand, and appreciate the risks that are part of participating in a clinic, and I give my full consent to allow my son to participate in the Elms College Baseball Clinic.  In case of emergency, I understand every attempt will be made to contact the parent(s)/guardian listed.  If contact is unsuccessful, I give my permission to the Clinic Director to seek medical treatment for the participant, including (if necessary) hospitalization.  Any expenses arising from an injury or illness is the responsibility of the person signing below.

Insurance Company: ________________________________ Policy #: ________________________________________

Parent/Guardian Signature: ___________________________________________________________________________ 
