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2012 GALLOPING GHOSTS BASEBALL

GRADES 5-8 PRE-SEASON BASEBALL CLINICS
DATES: Pitching/ Fielding- Monday March 12, Hitting/Baserunning- Wednesday March 14                

(Bring a glove on Monday and a bat on Wednesday)
TIME: 6:00-8:00pm  

PLACE: ABINGTON SENIOR H.S. Gym 


AGES: Boys- grades 5 through 8        
COST: $20 for each clinic (register for both and pay $35.00- a $5 savings!)     
CASH or CHECK: payable to “Abington High School” 

(all monies raised help support Galloping Ghosts HS baseball!)
The clinics are run by the high school coaching staff. Galloping Ghosts players will also be helping with demonstrations and coaching. The fundamentals of pitching, fielding, hitting, bunting and base running will be stressed!!! Come learn the fundamentals of baseball the Galloping Ghost way to prepare yourself for your season and to be a future Galloping Ghosts player! 
SPOTS ARE LIMITED TO THE FIRST 50 REGISTRANTS!  TO RESERVE YOUR SPOT, PLEASE EMAIL COACH TORRESANI ATtorrdl@abington.k12.pa.us  by March 7. Please include player’s name, grade, age, and school in your email. Once you register by email, you can bring registration form and payment on the night of the clinic(s).You will receive email confirmation of your reservation.  Check for further information at our team web site: www.leaguelineup.com/abingtonghosts
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GALLOPING GHOSTS BASEBALL CLINIC PLAYERS REGISTRATION

CLINC ATTENDING: (Please circle):  PITCHING/FIELDING         HITTING/BASERUNNING
CAMPER’S NAME:______________________________________________________________

STREET:____________________________________________________________

CITY: _______________________________​   STATE: _____________________  ZIP: _____________

HOME PHONE: ________________________ 

   AGE: ____________  
EMERGENCY PHONE:_____________________________ 
SCHOOL (as of ’11-‘12): ______________________________ 

GRADE (as of ’11-‘12): _____________  PARENT EMAIL ADDRESS: ______________________________________
I herby give my consent for my child_____________________________________to participate in the Galloping Ghosts Youth Baseball Clinics. I also declare that my child is in good health. In the event of illness or injury, beginning treatment, hospitalization, and/or surgery, I agree that the family medical insurance must be used.  I hereby assume all risks associated with participation in the Galloping Ghosts Youth Baseball Clinics and agree to hold the Abington School District, agents, representatives, coaches, and volunteers harmless from any and all liability, actions, causes of action, debts, claims, or demands of any kind and nature whatsoever which may arise by or in connection with my child’s participation in any activities related to the Abington Galloping Ghosts Youth  Baseball Clinics. 

_________________________


___________________________________________
DATE





SIGNATURE OF PARENT/GUARDIAN

THE ABINGTON BOARD OF SCHOOL DIRECTORS ASSUMES NO RESPONSIBILITY FOR THE OPINIONS, INFORMATION, AND POSSIBLE TYPOGRAPHICAL ERRORS AND OMISSIONS, ETC. THAT MAY BE REFLECTED IN THIS FLYER.

