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Hitting Programs 2016
Coyote Baseball is pleased to offer three distinct 

development opportunities to players aged 7-18.
 Specialty Hitting  Camps – I ,     II,     III
Approach to Hitting; Platform and balance training; swing mechanics; “to and through”; “short and quick”; Hitting and Offensive Execution; Dry-Land Training (core strength/strength for hitters); maximizing the Tee; Build from the Platform Up; Swing Mechanics; Hitting and Offensive Execution; Situational Hitting ; Mental Approach to the Plate
Sunday evenings – 5:30 pm to 6:30 pm    FOUR 1 Hour SESSIONS 
Clinic I - Jan 10, 17,24, 31 ++ Clinic II – Feb 7, 14, 21, 28 ++ Clinic III – Mar 6, 13, 20, 27
4 sessions - $160 pp – limit of 20 students


DROP IN HITTING – I,    II,    III



Hitters will work on their own; coaches may be available to throw BP

Sunday evenings – A. 6:45 pm to 7:15pm  OR   B. 7:25 to 7:55 

 FOUR SEGMENTS per MONTH
 I  Jan 10, 17,24, 31     ++   II – Feb 7, 14, 21, 28    ++    III – Mar 6, 13, 20, 27
$20 per Drop In  OR 4 sessions @ $70 pp – limit of 20 players 
Training Location: 
[image: image2.png]Coyote Den

#14 4200 46th Ave SE
(Peigan Tr @ 36th St)
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Training Camp Registration Form

Specialty Hitting Programs 2016
Program(s) Selected: 
Clinic I  

January 


@ $160    ___
Clinic II  

February


@ $160    ___
Clinic III  

March 

 
@ $160    ___
     Please circle your choices 
DROP IN HITTING ($70/month or $20/slot)
 

 I –  (select days) 

Jan 10, 17,24, 31    
@ $ ____    
II – (select days) 

Feb 7, 14, 21, 28 

@ $ ____    
          III – (select days)       
Mar 6, 13, 20, 27

@ $ ____    
cheques payable to Coyote Baseball    





 Fees:      _____    
    
Multi-Camp Discount (10% off total):  _____
REGISTER ON-LINE for Clinics at www.coyoteyouthbaseball.ca      ``````````````````````````````TOTAL: _____
Send to :  COYOTE DEN – #10 - 4200 46th Ave SE, Calgary  T2B3N7
Name:______________________



D.O.B: _________ (DD/MON/YYYY)
Address:_____________________   City:_______________
PC:___________
Email #1: _______________    
Email#2:_________________

Home phone: ___________  
Parent Cellphone: _________

Parents/Guardians: ________________________________

Emergency Contact and Phone: ________________________

Health Card #:_______________________

Medical Concerns/Allergies: ___________________________________________________
Waiver
I realize that participation in athletic endeavors entails the risk of personal injury. Such risks may include, but are not restricted to slips, falls, physical contact with other people, equipment or facilities, later accidents or abnormal climatic conditions. 
I accept and assume all such risks, dangers and hazards and the possibility of personal injury, death, violence, property damage or loss, attendance and participation in activities provided by Coyote Baseball for myself and for my child. 
I accept my responsibility to abide by the laws of the countries in which the teams practice and play, to ensure that I have adequate medical coverage, protect personal possessions, and obey all the rules set out for athletic and recreation activities. 
I accept full responsibility for my level of participation and use of equipment by exercising my judgment, based on my own experience and competence. In consideration of approval to participate in such activity, I and any personal representative, hold harmless, release and forever discharge Coyote Baseball, their directors, officers, coaches, players and volunteers from any and all actions, causes of actions, claims, and demands for damages, loss or injury, resulting from or arising out of my participation and the participation of my child in such activities. 
I also indemnify and save harmless Coyote Baseball from any and all actions, causes of actions, demands, expenses or losses whatsoever which they may bear as a result of my child’s participation in such activities, by reason of damage to any and all property and any and all personal injuries, including death of others or my child. 
I agree to abide by the rules as set forth by the training facility as contained on their website  and posted throughout their facility.

Name of Parent: ____________________ Signature of Parent: ______________________

Instructors for our programs include pro players Drew Miller, Garrett Regan & Jay Johnson;  former MLB scout Brandon Newell, current pro Chris Shaw, and collegiate athletes Roberto Valdez and Tyler Vavra . Our team offers professional calibre, consistent, and meaningful teaching in an age appropriate manner.








Questions? Call Coyote Baseball – 403-818-8967

Email – steve@coyoteyouthbaseball.ca
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