Participant Information

Name:

Address:

City, State:

SOFTBALL
201 2 Winter Camps PRO SOFTBALL TRAINING

Official softball training partner of
Snyder Baseball & Softball Academy

Grad Yr/

Birthdate: Grade:
School:
Team/

Organization:

Zip Code:

Parent/Contact Information

Name: Phone (H):

Email: Phone (C):

Emergency Contact Info:

Advanced $325 Youth Hitting Camp $140
High School Pre-Season Camp |:| The Youth Hitting Camp provides extensive
Ages 13-18 hitting instruction and training necessary
(Athletes expecting to play at the high school level) for playing at the youth level and beyond.
Proper hitting mechanics and drills to
Sundays 6:00-8:00pm reinforce skills will be covered.
6 weeks January Sessions
Jan 8, 15, 22,29, Feb 5, 12
*Feb 19 - if necessary make-up date Mondays (4 weeks)
. Jan9, 16, 23, 30
The High School Pre-Season Camp is designed to get 6:00-7:00pm Ages 7-9 O
you ready for the spring season. Leading up to the 7:00-8:00pm Ages 9-11 O
VHSL start date, the camp will provide the training and 8:00-9:00pm  Ages 11-13 O
instruction you need to be prepared for try-outs, and a .
step ahead of your competition. The majority of the February Sessions
camp will focus on hitting, but will also include Wednesdays (4 weeks)
o . Feb 8, 15,22, 29
throwing, fielding, and speed & agility.
6:00-7:00pm Ages 7-9 D
*Space is limited in order to provide quality instruction 7:00-8:00pm Ages 9-11 O
to each participant. 8:00-9:00pm Ages 11-13 O

High School Camp Youth Camps

Youth Softball Skills Camp $140

The Youth Skills Camp is designed to cover a
variety of topics necessary for playing at the
youth level and beyond. Instruction will
include hitting, fielding, throwing and speed
& agility.

January Sessions
Wednesdays (4 weeks)
Jan 11, 18, 25, Feb 1

6:00-7:00pm Ages 7-9
7:00-8:00pm Ages 9-11
8:00-9:00pm Ages 11-13

ooo

February Sessions
Mondays (4 weeks)
Feb 6, 13, 20, 27

6:00-7:00pm Ages 7-9
7:00-8:00pm Ages 9-11
8:00-9:00pm Ages 11-13

ooad

Medical Consent/Waiver:

| hereby state that my child is in good health, and has my permission to participate in all Snyder
Baseball & Softball, and Haymarket Sportsplex activities. In the event of injury or illness, |
authorize Snyder Baseball & Softball, and Haymarket Sportsplex staff to act for me in securing

Payment Information:

Checks payable to Snyder Baseball & Softball

medical treatment. By signing below, | agree that in case of accident or injury while attending a Sub Total: Cash: $
Snyder Baseball & Softball, and Haymarket Sportsplex program, to release the facility, the
ownership, the coaches and directors from any and all liability. Each child is required to carry
personal medical coverage. Total Due: Check: $
Parent/Guardian Amount Paid: Credit Card: $
Signature:

-

Y Snyder Baseball & Softball Academy

g Haymarket Sportsplex

g 6616 James Madison Hwy ® Haymarket, VA 20168

SPORTSPLEX www.SnyderBaseball.com

¢ 703.754.6810




	Birthdate: 
	Grade: 
	Address: 
	School: 
	City State: 
	Zip Code: 
	Emergency Contact Info: 
	Sub Total: 
	Cash: 
	Total Due: 
	Check: 
	Amount Paid: 
	Credit Card: 
	Participant Name: 
	Team/Organization: 
	Parent Name: 
	Parent Email: 
	Parent Phone: Home: 
	Parent Phone: Cell: 
	HS Camp: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 13: Off
	Check Box 12: Off
	Check Box 11: Off


