
23rd ANNUAL 
HOLIDAY BASEBALL CLINIC 

Presented by Jon Knott and Jack Voigt, Camp Directors 

 
DECEMBER 28-29, 2009 

AGES: 7-12 
AT: CHUCK REITER STADIUM-VENICE 

TIME: 9am-4pm 
Cost: $100 per player* 

*partial need-based sponsorships are available 
Camper must bring their own lunch 

After Camp Care available till 5pm for $15 
 

Kids will learn the fundamentals of baseball from experienced professional baseball 
players from around the area. Hitting, defense, and pitching will be stressed as well as 
practice and drill techniques to increase confidence, skill level, team spirit, and most 

importantly having FUN!  Live games at the end of the day will bring together everything 
taught throughout camp. Awards, autographs, and baseball cards will be given. 
-------------cut here---------------------cut here-----------------------cut here---------------------cut here--------------- 

Registration Form 
NAME: __________________________________________ AGE for 2010 season:________ 
ADDRESS: __________________________________________________________________ 
PHONE: ________________________________________Primary Position: _____________ 
EMAIL: _____________________________________________________________________ 
  
Youth T-shirt size ___________                or               Adult T-shirt size ______________              
 

Mail registration/payment to: HBC, 2845 Rhumba Terrace, North Port, FL  34286.  Registration forms 
MUST be signed and received by DEC. 17, 2009 to guarantee your camp  

T-shirt. Late registrations are accepted, but T-shirts cannot be guaranteed. $15.00 of registration fee is non-
refundable due to pre-paid insurance costs. For more information call 941-266-5674 or go to 

www.HolidayBaseballClinic.com to print a registration form. 
 
I hereby authorize the instructors of the Holiday Baseball Clinic to act for me according to their best judgment in any emergency requiring medical 
attention.  I hereby waive and release the Holiday Baseball Clinic and instructors from any liability or claim arising from illness, injury, or death 
suffered by the participant in connection with the clinic.  I know of no mental or physical problems, which affect my child’s ability to safely 
participate in this camp. 
 
________________________________________________________   
Parent or guardian signature 

http://www.holidaybaseballclinic.com/
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