South Florida baseball School

Coach Bruce Charlebois

AND STAFF

2011 SUMMER CAMP/TRAINING SCHEDULE
WEEK OF JUNE 13TH: (BIGGER, FASTER, STRONGER, BETTER) BEGINS

THIS IS A BASEBALL SPECIFIC, HIGH LEVEL, HIGH INTENSITY TRAINING PROGRAM FOR SERIOUS PLAYERS ONLY AGES 13-UP.

PROGRAM INCLUDES: STRENGTH, SPEED, AGILITY AND BASEBALL TRAINING.

PROGRAM SCHEDULE: 8 WEEKS (SPLIT INTO 2-4 WEEK SESSIONS)
MONDAY, WEDNSDAY, FRIDAY 7AM-11AM

PROGRAM COST: $500.00 PER SESSION

WEEK OF:
    JUNE 20TH                             JULY 18TH    
SUMMER BASEBALL CAMP FOR AGES 5-13

CAMP INCLUDES: SKILLS, DRILLS, GAMES, TEE SHIRT, AND FUN…FUN…FUN!!!!!

CAMP SCHEDULE: MONDAY-FRIDAY 9AM-3PM

CAMP COST: $250.00 PER WEEK (OPTIONAL AFTER CARE 3-5:30 $25 PER DAY)
SPOTS ARE GOING FAST…………..SIGN UP TODAY!!!!!!!!!!!!!!

Name_______________________________________ Date of Birth______________________

Address_________________________________________ City__________________   State_____ Zip______________
Parent/Guardian_________________ Home Phone__________________
Work Phone_______________
Cell Phone________________________ E-Mail__________________________
TEE SHIRT SIZE_______
                                                        Event attending____________________
INSURANCE/ RELEASE OF WAVIER

All CLIENTS must provide proof of insurance coverage for any injury or sickness incurred while attending SFBS Baseball events. I waive and release The South Florida Baseball School, Highlands Christian Academy, and Coaches and Staff, and sponsors from any and all liability from injury or illness incurred going to SFBS events from home or while at event or returning to home. I, as a parent/guardian, have actual knowledge and appreciation of the particulars of the program and hereby voluntarily consent to said minors’ participation, and assume the risk arising there from. I herby give my permission for emergency medical treatment in the event I cannot be reached.

Date______       Print Name___________________________       Signature__________________     Relationship______________

Insurance Company _________________________________________________________________________________________

Company Address __________________________________________________________________________________________

City_________________________         State______________           Zip_______________
Policy Number___________________________________          Type of Coverage_______________________________________

· COACH BRUCE DOES NOT WANT ANYONE TO MISS OUT DUE TO FINANCES(OPEN TO DISCUSSION)

· Please SEND COMPLETED FLYER VIA EMAIL TO coachbruce1966@yahoo.com
· For more information please contact Coach Bruce at   954-326-2373 

· Visit our website at www.sflabaseballschool.com
· All payments must be submitted by June 1st, 2011, payable to SFBS and mailed to 2374 NE 8th COURT
           Pompano Beach, Fl. 33062
