Hit & Run Basebal

Camp & Clinics Registration

Please check one.

2-Day Clinic, $99 4-Day Clinic, $190 Weekly Camp, $225
Weekly | Hr. Clinic, $25 Daily Rate, Full Day, $60 Daily Rate, Half* Day, $35
Camp /Clinic Name. Date.

(Weekly I Hr. Clinic -Specif'y. Hitting, Pitching, Catching or Speed)

Participant Name.

Participant Age: Home Phone #
Address:
City: State. Zip:

Emergency Contact.

Phone #.

Payment Method (circle one). Check  MC/Visa  AMEX  DISC

Name on Card.

Card #, Exp:

Billing Address f'or Cardholder.

Cardholder Signature.

Refund & Cancellation Policy. 24 hour notice is needed for cancellation or withdrawal. Prorated amount will be refunded minus a $5O Cancellation
Fee. For participants who cancel prior to the first day of camp, a $50O registration Fee will be accessed. Hit & Run reserves the right to cancel
any program due to insuf'ficient enroliment.

Liability Waiver & Guarantee. The athlete’s saf'ety & health is our top priority. Every precaution possible will be taken to ensure that the risk of
accident or injury is minimized, however, as with any athletic & exercise activity, there is always some risk. Signing below indicates that your
understand the risks involved in participation of the Hit & Run Baseball Camps or Clinic program and that you agree to hold harmless Hit & Run
Baseball Inc and all of its Coaches, Instructors, Strength and Conditioning Coaches, Of flicers, Agents. Representatives, for any injury the athlete
may experience as a result of the athletes participation in this program.

Signature of' Responsible Party of Participant(s) Date

Printed Name of Responsible Party of Participant(s)



