EXETER AMERICAN LEGION

FALL BASEBALL CLINIC

Saturday November 7th 12pm to 3pm
___________________________________________________________
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CLINIC DESCRIPTION - We will teach and stress the fundamentals of stretching, pitching, fielding, throwing, base running and hitting.  We will use drills and lectures that we use everyday in our baseball program.  It is our intention to teach drills the players can work on to improve their baseball fundamentals.  It is our goal to send each player home a better player.
CLINIC FEATURES

Top Notch Staff – No Cost – Interactive Learning – Door Prizes
DATE, TIME AND LOCATION

Saturday, November 7, 2009 (* Rain Date Sunday, November 8, 2009)
12 noon to 3:00 pm

Exeter Little League Complex in Stonersville
AGES
Grades 1st – 6th
COST
FREE to all players
CLINIC STAFF
· Mike Zientek – Director/Head Coach Exeter Senior Legion
Coach Zientek has over 20 years experience teaching and coaching American Legion baseball in Berks County.  He is currently the head coach for the Exeter Senior Legion team and a volunteer assistant for the Penn State Berks baseball team.  In addition, he was a player for the Exeter Little League, High School, Junior and Senior Legion baseball programs.
· Exeter Senior/Junior Legion Coaching Staffs and Players
· John Robison, Anthony Fegely, Tim Gombar, Bryan Sandritter, Brian Hossler, Andy Bortz .. and others
EQUIPMENT

Each player is responsible for dressing appropriately, which includes: baseball pants or sweats, hats, spikes or sneakers.  ABSOLUTELY no shorts.  Each player will need to supply their own bat and glove.  Note:  We will have a few extra bats for the players to use but each player is encouraged to bring their own bat.  Also, catchers are to bring their own catchers gear.
OTHER IMPORTANT INFORMATION

In case of rain, please call the Little League complex for clinic details at 610-689-9847
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _cut 

Please bring with you the day of the clinic

Player’s Name __________________________________ Age ________  Phone Number _______________________

Address______________________________________________ City _______________________  ZIP __________
Email _______________________________________________ School/Grade ______________________________
I hereby give my consent for __________________________ to participate in all activities of the Exeter Baseball Clinic.  My child is in good health and is covered by some type of medical insurance.  I will not hold any member of the Exeter baseball clinic staff responsible for any injuries sustained at the clinic.

Signature of Parent/Guardian _____________________________________________________ Date ________________________
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