
       
 
                   LAGRANGE RECREATION 

      BASEBALL & SOFTBALL CLINIC 
 

           Registration 2012  
                           For boys and girls ages 6-11 
                        held at LaGrange Park on Noxon Rd.         

 
       PROGRAM: Develop offensive / defensive skills, Learn safety, principles and game preparation, 
       Apply skills within a team concept, Daily play in game situations, Low student / instructor ratio, 
       Instructional group / individual skills instruction 
 
       Name of participant_______________________________________ Age:_____________  
 
       Address _______________________________________________ 
 
       Entering grade  ____________________    DOB ______________________     
 
                                     
                            August  6-10th    9:00am-1:00pm   Ages 6-11 
 

                                  Bring your own gloves and wear cleats. 
 

                                  Fee:  $115 / Session               Fee Paid $________________ 
                               (Cancellation Fee: $20)     
 
         Make check payable to: Town of LaGrange and mail to: Town of LaGrange 
                                                                                                         Parks & Recreation Dept. 
                                                                                                         120 Stringham Rd. 
                                                                                                         LaGrangeville, NY 12540    
                                        
                    
        Parents Name_________________________ Phone numbers_______________   ________________ 
 
       In case of an emergency, please contact_______________________  at ________________________ 
 
       E-Mail: _________________________________________________ 
 
       If my child is injured, I hereby give the staff of the Baseball / Softball Clinics permission to administer  
       first aid. 
 
                                      Parent Signature________________________________________________ 
  
       List any allergies, medical notes or other pertinent information that would help the staff assist  
       your child:  
       _________________________________________________________________________________ 
 
       _________________________________________________________________________________ 
 
       _________________________________________________________________________________      
         
       Camp Director: Jennifer Veronesi  
 
        Call 452-1972 for additional information. Registration is limited. You are registered for the class once  
        we process your payment. We will contact you only if there is a problem.  
 


