Registration

Player Name:
DOB: /1

Address:

City: Zip:

Email:

Home Phone Work Phone:
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Phone -914-242-1626 | Fax 914-242-1628

Makes Checks Payable to: Payment Type:
ProSwing
Mail to: ProSwing Baseball [] Visa [] Mastercard [] Amex
Training Center
27 Radio Circle |
Mount Kisco, NY 10549 credit card number I exp. date
CONSENT & WAIVER

In consideration of acceptance of my child in the Baseball/Softball
Camp outlined above, | hereby for myself, my child, their heirs, ex-
ecutors and administrators waive and release any claim we may
have for damages against ProSwing Baseball Training Center
(ProSwing Inc.) their officials, officers, employees or representa-
tives, or their successors or assigns for any and all injuries, that may
be suffered by my child while or as a result of participating in the
above said program.

Signature of Parent”

Date: [/ |

Please denote desired sessions by marking a
‘check mark’ in the appropriate column.

Mini Slugger Program (Ages 3-4) 1:00 - 2:00 pm $170.00
"3 woeh seasion sl S105
#1 #2 #3' #a #5 #6 #7
05 wibshal (5 wisikal [ER0 1 ET] 5 winakal £5 viikal {5 wisahal [5 winahal

Meon. [19/13-10/11 C110/18-11/15 CI11/22-1213 CI13-1/31 027- 3714 0321425 [152530°
Tues. [19/14-1012 C110/19-1116 [111/23-1214 [l14-211 028315 13224426 [15/3-5/31
Wed. [19/15-10/13 [110/20-11/17 C111/24-12415 [1,/5-2/2 0293416 [13/23-427 [15/4-6/1
Thur. [(19/16-10/14 [(110/21-1118 [112/2-1216° C162/3 [12/10-317 [13/24-428 (15562
Frii [J917-10415 C10/22-1119 231217 Ca-204 O2/11-318 0325429 15663

i T Mo class the week Mo clada e wash Mo class 5 2T4% 30
ol 2771 afd i@
After School Instructional Baseball-Softball Clinic (Ages 5 - 9) 5215.00
(3:45 - 4:45pm) #1 #2 #3 fid #5
07 wesskal 07 waekal 17 weeks) 1T weekal 17T weekal

Monday es13-10/25 [Cl11/1-12/13 [OJ1/3-2714 [ 2/28-4/11 []4/25-6/6
Tuesday Oe/14-10/26 [ 11/2-12714 [1/4-2715 371412 [04/266/7
Woednesday (] 9/15-10/27 [l 11/3-12/15 [1/5-2/16 [3/2-4/13 [14/27-6/8
Thursday [19/16-10/28 [J11/4-12/16"° [ 1/6-2/17 [13/3-4/14 []4/28-6/9

Friday Ces17-10/28 O 1151217 O w/7-2.18 [03/4-4/15 [0 4/29-6/10
6 wliakis
"6 week session at 5185
3 Con Baseball Instructional Clinic - Saturdays (Ages 3 - 8) $185.00
Session Day Month Dates 10:00- 11:30 am 11:30 - 1:00 pm
(Ages 3-5) (Ages 6-8)
1 Saturday November 6.13,20 0 0
2 Saturday December 411,18 [ O
3 Saturday January 8,15,22 O O
4 Saturday Jan./Feb. 20512 O O
5 Saturday Feb./Mar. 265,12 O O
6 Saturday Mar./ Apr. 19,26,2 O O
Holiday Break Instructional Clinic (Ages 7 - 12) $195.00
10:00 am - Noon Moon - 2:00 pm
Dates (Ages7-9) (Ages 10-12)
Monday - Thursday 12/27 - 12/30 O O
Mid-Winter Break Instructional Camp (Ages T - 12) $180.00
Day Month Dates 10:00 am - Noon MNoon - 2:00 pm
(Ages7-9) (Ages 10-12)
MonWedFri  February 21,23,25 | O
Spring Break Hitting & Fielding Camp (Ages 7 - 12) $180.00
Day Manth Dates 10:00 am - Noon MNoon - 2:00 pm
(Ages7-9) (Ages 10-12)
MonWed, Fri  April 18,2022 O |

FIRST COME FIRST SERVED - CLASS LIMIT 36 PLAYERS
NO MAKE-UP ON ANY MISSED CLINIC SESSIONS.



