CHESHIRE YOUTH BASEBALL -CYB
2008 WINTER CLINIC REGISTRATION 2008

AGE LIMITS: MUST BE EOUR YEARS OLD BEFORE APRIL 30, 2008
CANNOT BE OLDER THAN TEN YEARS OLD BEFORE APRIL 30, 2008

Sign Up Now! Clinic start first week of January. Group sizes are limited!

Cheshire Youth Baseball will be conducting its Indoor Winter Baseball Training Program to be held at
Ultimate Sports @ 120 Church St in Wallingford. The program is a comprehensive baseball training
program designed for the age groups of the participants. This 12 week training program is designed to
stress the fundamentals of fielding, throwing, hitting, pitching, and catching as well as game strategy.

Conducted by the Ultimate Sports and Training experienced major league or collegiate
professional instructor team!!

Age Registration

Program Group Fee Select Your Timeslot
Baseball Clinic (max: 30) 4-6 $140 A Monday 5:00
Pitching School (max 6) 7-8 $140 A Monday 5:00
Pitching School (max 6) 9-10 $140 A Monday 6:00 A Wednesday 6:00
Baseball Clinic (max: 30) 7-8 $140 A Monday 6:00 A Wednesday 6:00
Baseball Clinic (max: 30) 9-10 $140 A Monday 7:00 A Wednesday 7:00
Both! 7-10 $270 Check selected times above

(Pitching & Baseball Clinics)
A late fee of $20 will be added for registrations after December 25th, 2007

Make checks payable to: CYB
P.O. Box 512 Cheshire, CT 06410

FOR MORE INFORMATION - PLEASE CALL 271-2380 or email registration@cybball.org

PLAYER NAME:

ADDRESS: EMAIL ADDRESS:

DATE OF BIRTH: AGE ON APRIL 30, 2008: PHONE:

I, (PARENT OR GUARDIAN) HEREBY GIVE PERMISSION FOR MY
SON/DAUGHTER NAMED ABOVE TO PARTICIPATE IN THE 2008 CYB WINTER CLINIC. | ACKNOWLEDGE AND FULLY UNDERSTAND
THAT EACH PARTICIPANT WILL BE ENGAGING IN ACTIVITIES THAT INVOLVE RISK OF SERIOUS INJURY, INCLUDING PERMANENT
DISABILITY AND DEATH, AND SEVERE SOCIAL AND ECONOMIC LOSSES WHICH MIGHT RESULT NOT ONLY FROM THEIR OWN
ACTIONS, INACTIONS OR NEGLIGENCE, BUT THE ACTIONS OF OTHERS, THE RULES OF PLAY, OR THE CONDITION OF THE
PREMISES OR OF ANY EQUIPMENT USED. FURTHER, THAT THERE MAY BE OTHER RISKS NOT KNOWN TO US OR NOT
REASONABLY FORESEEABLE AT THIS TIME. ASSUME ALL THE FOREGOING RISK AND ACCEPT PERSONAL RESPONSIBILITY FOR
THE DAMAGES FOLLOWING SUCH INJURY, PERMANENT DISABILITY OR DEATH. RELEASE, WAIVE, DISCHARGE AND COVENANT
NOT TO SUE CHESHIRE YOUTH BASEBALL, ITS AFFILIATED CLUBS, THEIR RESPECTIVE ADMINISTRATORS, DIRECTORS,
AGENTS, COACHES OF THE ORGANIZATION, USED TO CONDUCT THE EVENT, FROM ANY AND ALL LIABILITY TO THE
UNDERSIGNED, HIS OR HER HEIRS, AND NEXT OF KIN FOR ANY AND ALL CLAIMS, DEMANDS, LOSSES OR DAMAGES ON
ACCOUNT OF INJURY, INCLUDING DEATH OR DAMAGE TO PROPERTY, CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN
PART BY THE NEGLIGENCE OF THE RELEASES. | HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT | HAVE
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY.

SIGNATURE OF PARENT OR GUARDIAN DATE
Players need to come properly attired with sneakers (NO CLEATS!) and baseball glove. Baseball bat is optiona



CHESHIRE YOUTH BASEBALL -CYB
2008 WINTER CLINIC REGISTRATION 2008

AGE LIMITS: MUST BE ELEVEN YEARS OLD BEFORE APRIL 30, 2008
CANNOT BE OLDER THAN TWELVE YEARS OLD BEFORE APRIL 30, 2008

Sign Up Now! Clinic starts January 12th. Group sizes are limited!

Cheshire Youth Baseball will be conducting its Indoor Winter Baseball Training Program to be held at

MVP's Training Center, 10 Diana Court, Cheshire. The program is a comprehensive baseball training

program designed for the age groups of the participants. This 9 week training program consists of 18

hour sessions designed for all players interested in improving baseball skills; hitting instruction will be
primary focus.

Conducted by the Bill Mrowka, Kevin Strollo, Bill Robertson and Guest Lecturers!!

Age |[Registration

Group Fee Select Your Timeslot

Program

Baseball Clinic (max: 45) | 11-12 $85 A saturday Evening

NOTE: You will not be able to pick a time slot, classes will be filled up as registrations are
received. Class sizes are limited to 15 players each with a maximum of 3 sessions.

A late fee of $20 will be added for registrations after December 25th, 2007

Make checks payable to: CYB
P.O. Box 512 Cheshire, CT 06410

FOR MORE INFORMATION - PLEASE CALL 271-1068 or email registration@cybball.org

PLAYER NAME:

ADDRESS: EMAIL ADDRESS:

DATE OF BIRTH: AGE ON APRIL 30, 2008: PHONE:

I, (PARENT OR GUARDIAN) HEREBY GIVE PERMISSION FOR MY
SON/DAUGHTER, NAMED ABOVE TO PARTICIPATE IN THE 2008 CYB WINTER CLINIC. | ACKNOWLEDGE AND FULLY UNDERSTAND
THAT EACH PARTICIPANT WILL BE ENGAGING IN ACTIVITIES THAT INVOLVE RISK OF SERIOUS INJURY, INCLUDING PERMANENT
DISABILITY AND DEATH, AND SEVERE SOCIAL AND ECONOMIC LOSSES WHICH MIGHT RESULT NOT ONLY FROM THEIR OWN
ACTIONS, INACTIONS OR NEGLIGENCE, BUT THE ACTIONS OF OTHERS, THE RULES OF PLAY, OR THE CONDITION OF THE
PREMISES OR OF ANY EQUIPMENT USED. FURTHER, THAT THERE MAY BE OTHER RISKS NOT KNOWN TO US OR NOT
REASONABLY FORESEEABLE AT THIS TIME. ASSUME ALL THE FOREGOING RISK AND ACCEPT PERSONAL RESPONSIBILITY FOR
THE DAMAGES FOLLOWING SUCH INJURY, PERMANENT DISABILITY OR DEATH. RELEASE, WAIVE, DISCHARGE AND COVENANT
NOT TO SUE CHESHIRE YOUTH BASEBALL, ITS AFFILIATED CLUBS, THEIR RESPECTIVE ADMINISTRATORS, DIRECTORS,
AGENTS, COACHES OF THE ORGANIZATION, USED TO CONDUCT THE EVENT, FROM ANY AND ALL LIABILITY TO THE
UNDERSIGNED, HIS OR HER HEIRS, AND NEXT OF KIN FOR ANY AND ALL CLAIMS, DEMANDS, LOSSES OR DAMAGES ON
ACCOUNT OF INJURY, INCLUDING DEATH OR DAMAGE TO PROPERTY, CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN
PART BY THE NEGLIGENCE OF THE RELEASES. | HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT | HAVE
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY.

SIGNATURE OF PARENT OR GUARDIAN DATE
Players need to come properly attired with sneakers (NO CLEATS!) and baseball glove. Baseball bat is optional.



