
AROUND THE HORN  

PRE - WINTER BASEBALL CLINIC  
  
AROUND THE HORN will be offering a Pre-Winter Baseball Clinic 
at Pro Swing Training Center for all ballplayers between the ages 
of 7-8.  
  
   
6 SUNDAY’S IN NOVEMBER-DECEMBER  
FROM 8-9:30AM 
 
November 6th 
November 13th 
November 20th 
December 4th 
December 12th 
December 18th 
 
The fee for the camp is $180.00.    
     
 
There is limited space so do not miss out on the opportunity to 
work on hitting fundamentals, defense fundamentals and pitching.  
 
To reserve a spot for either camp e-mail us at 
aroundthehorncamp@yahoo.com or call 914-498-5988. 
 
Please make checks payable to Around the Horn Camp and return 
with the form below.  
  
Pro Swing Facility’s address is 36 Midland Ave., Port Chester, NY 
10573 914-937-6700 (behind the BMW dealership)  



	
   

 

	
  	
   
Jerry	
  DeFabbia's	
  "Around	
  the	
  Horn"	
  Baseball	
  Camp	
   
	
   
Name:	
  __________________________________Age:	
  _______________	
  	
  	
  
	
  
Grade	
  Entering:	
  __________	
   
	
  
Address:	
  ________________________________________Apt.	
  _______	
   
	
  
City:	
  ______________________State:	
  _____	
  Zip:	
  ___________________	
   
	
  
Home	
  Phone:	
  __________________	
  Cell	
  Phone:	
  __________________	
  	
  
	
  
Email:	
  __________________________________	
   
	
  
	
  
In	
  event	
  of	
  emergency	
  notify:	
  _______________________	
  	
  
Relationship:	
  ____________	
  Phone:	
  ____________________	
   
The	
  above	
  named	
  participant	
  has	
  my	
  permission	
  to	
  participate	
  in	
  the	
  above	
  
camp	
  program.	
  	
  In	
  case	
  of	
  emergency,	
  I	
  understand	
  every	
  attempt	
  will	
  be	
  
made	
  to	
  contact	
  the	
  person(s)	
  above.	
  	
  If	
  contact	
  is	
  unsuccessful,	
  I	
  give	
  my	
  
permission	
  to	
  the	
  attending	
  physician	
  to	
  render	
  medical	
  treatment	
  to	
  the	
  
participant,	
  including	
  (if	
  necessary)	
  hospitalization.	
  	
  Any	
  expense	
  arising	
  
from	
  injury	
  or	
  illness	
  is	
  the	
  responsibility	
  of	
  the	
  person	
  signing	
  below.	
   
	
  
Parent/Guardian	
  Signature:	
  _______________________________________	
  	
  
	
  
Date:	
  ___________________	
  
	
  
	
  


