PREP BASEBALL REPORT

ACADEMY

Camp Information

When: Sunday, November 30th 2008
The camp will run from noon to 4 pm

Where: Max McCook Athletic & Exposition Center
4750 S. Vernon Ave.
McCook, IL 60525

Open to kids Ages 7-11; 12-14
(players will be broken up by age)

Fundamental and advanced skills will include:
Defense - Infield and outfield play, footwork, balance,
throwing, transfer, situational defense, and more.

Pitching - Proper mechanics, grips, pitching out of the
windup, pitching out of the stretch, balance, and more.

Hitting - From feet to hands, all the components of the
swing will be covered, including bat angle, stance, weight
transfer, extension, hip rotation, and bunting.

Base running - How to take proper leads, reading
pitchers, balance, quickness, and more.

Catching - Footwork, receiving, framing, throwing,
transfer, and more.

Players will receive Notre Dame shirt and wristband
Fee: $150




FIGHTING IRISH BASEBALL CAMP

(PLEASE PRINT AND FILL OUT COMPLETELY)

PLAYER’S NAME: PARENT’S NAME:

ScHoOL: BIRTH DATE:

PrRIMARY PosiTiON: THROW: BAT: HEIGHT: WEIGHT: SHIRT Si1zE:__
HoME ADDRESS: CiTy: STATE: ZIpP:

HoME PHONE: CELL PHONE:

*EMAIL (PRINT CLEARLY):

Allergies/Medications/Health Concerns, Etc.:

Insurance Company: Policy #:

In partial consideration of our child's acceptance into the Notre Dame Baseball Camp, I/we as parents and/or legal guardian of
Do hereby agree to limit the liability of the Notre Dame

Sports Camps, the University of Notre Dame, its staff and physicians, Preb Baseball Report, and The Max McCook facility. to the coverage of the
medical insurance policy covering participants in the Notre Dame Sports Camps as explained in the brochure, which we have read and understand.
1/we further agree to waive all liability of the Notre Dame Sports Camps, the University of Notre Dame, its staff and physicians, for any accident,
injury, illness or other mishap which might befall the above named camper while traveling to or from or during his/her attendance at the Notre
Dame Sports Camp, Which is not covered by said medical insurance policy. Further I/we hereby grant permission to the staff and physicians of the
University of Notre Dame, any medical or surgical consultant deemed advisable, and any hospital to render to the above named camper any
medical or surgical treatment that they deem necessary. I/we understand that all possible effort will be made to inform me/us in case of such
treatment.

*WAIVER SIGNATURE (must be signed to participate)

Fee: $150

PLEASE MAKE CHECKS PAYABLE TO PREP BASEBALL REPORT
28427 N. BALLARD DR., UNIT A; LAKE FoRresT, IL 60045

CREDIT CARD
PLEASE CIRcLE CREDIT CARD TYPE: VISA MASTERCARD AMERICAN EXPRESS DiIsCoOVER
NAME oN CARD: CRrREDIT CARD # EXPIRATION:

PHONE NUMBER: 847.281.9790 // FAX: 847.281.9795
28427 N. BALLARD Dr., UNIT A; LAKE FOREST, IL 60045

\W\X/\W.PREPBASEBALLREPORT.COM
\X\W\Y.PREPBASEBALLREPORTACADEMY.COM




