       THE BRYAN HALEY FALL

 SKILLS CLINIC
The final chance to be evaluated this year has arrived!! Head Baseball Coach Bryan Haley is hosting a fall developmental skills clinic and showcase for all prospective student-athletes in the graduating classes of 2016 and 2017 on Sunday, October 11th.  The clinic will emphasize the development of all baseball fundamentals, as every participant will go through an instructional period and skills showcase early in the day, followed by game competition in the afternoon.  This is a great opportunity to learn from, meet, and be evaluated by the Endicott College baseball staff.  To maintain a quality event, we will limit participation to 54 players (3 teams of 18 players).

When:

Sunday, October 11th - Rain Date- Monday, October 12th (Columbus Day)
 

Where:

North Field on the campus of Endicott College

For whom:
Any players in the high school graduating classes of 2016 and 2017

Cost:

$175 – Full payment required to reserve a spot.

Hours:

Registration 8:30am- Clinic and Games 9am-5:30pm




QUESTIONS: Head Coach Bryan Haley (978) 232-2304 Fax (978) 232-2600

Yes, I want to attend the Bryan Haley Fall Skills Clinic on Sunday, October 11th.

Name



 Primary Pos

 Sec Pos

 Grad 


Address




 City


     State
        Zip

  

E-Mail Address (PRINT CLEARLY)__________________________________     Phone




Height

 Weight

Bats
    Throw



High School



_   GPA 

  Rank 


SAT  V

 M 
____     ACT 
___ 

Camp / Clinic Waiver 
We/I hereby request you accept camper’s application for enrollment in the 2015 Bryan Haley Fall Skills Clinic.  In consideration of your acceptance of this application, we/I hereby agree to release, indemnify and hold harmless (Endicott College), its agents, employees, trustees, representatives or assigns, including the Department of Intercollegiate Athletics, the coaching and training staff and camp employees, from all claims resulting from any injury sustained by my child while traveling and participating in the camp.  We/I further hereby give permission to the coaches, training staff or other medical professionals to provide medical care as deemed necessary to my child in case of injury or illness.  
SIGNATURE OF PARENT/GUARDIAN/DATE
$175 check made out to Bryan Haley is necessary to hold spot in the clinic/showcase.  
Confirmation for the clinic and directions will be e-mailed upon receipt of application and check.

Please mail application and check to: ** (Check made out to Bryan Haley)**
THE BRYAN HALEY FALL SKILLS CLINIC
c/o Bryan Haley

Endicott College

376 Hale Street

Beverly, MA 01915

REFUND POLICY

*There will be a full refund on cancellations made before Monday, October 5th.

*There will be a $75 refund for cancellations made between October 5th and October 7th.

*There will be no refund for cancellations made after Wednesday, October 7th.
