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COYOTE DEN
Pre-Season Training Clinics– 2017
Coyote Den offers a number of skill specific programs throughout April to aid players in preparation for their season.
HITTING CLINICS – Mondays and Thursdays – 6:30 to 7pm 
(April 3; 6; 10; 13; 17; 20; 24; 27)
FIELDING CLINICS - Mondays & Thursdays 6 to 6:30 pm  
(April 3; 6; 10; 13) 
PITCHING CLINICS – Mondays  6 to 7 pm
(April 3; 10; 17; 24)
CATCHERS CLINICS – Mondays & Thursdays 6 to 7 pm  
(April 3; 6; 10; 13)
We MAY add more sessions if necessary.
Clinics are suitable for baseball and softball.
FEE MENU
	PITCHING SESSIONS
1 hr sessions
	CATCHERS SESSIONS
1 hr sessions
	FIELDING SESSIONS
Half hr sessions
	HITTING SESSIONS
Half hr sessions

	4 sessions
	$175
	4 sessions
	$175
	4 sessions
	$105
	8 sessions
	$195

	2 sessions
	$90
	2 sessions
	$90
	2 sessions
	$65
	4 sessions
	$105

	1 session
	$50
	1 session
	$50
	1 session
	$35
	2 sessions
	$65

	
	
	
	
	
	
	1 session
	$35

	CUSTOMIZE YOUR TRAINING SCHEDULE

Ask about our mix & match pricing options


Location:  COYOTE DEN (4200 46th Ave SE)
Questions? Call Coyote Baseball – 403-818-8967
Email – steve@coyoteyouthbaseball.ca  OR Drew Miller dam_34@hotmail.com
TEAM AND FAMILY/GROUP PACKAGES AVAILABLE –Please ask!
COYOTE DEN
Participant Registration Form
Pre-season Training  2017
Camps Selected(please circle): 


PITCHING: 4 sessions ($175); 2 sessions ($90); 1 session ($50)




  - $ ______

CATCHERS: 4 sessions ($175); 2 sessions ($90); 1 session ($50)




 - $ ______

FIELDING: 4 sessions ($105); 2 sessions ($65); 1 session ($35)




 - $ ______

HITTING: 8 sessions ($195); 4 sessions ($105); 2 sessions ($65); 1 session ($35)


  - $ ______
Add GST (5%) 
        - ______
cheques payable to Coyote Baseball – Pre-Season   

TOTAL - 
   $ ____

Spaces are limited – schedule your times with Coyote Staff. 
Submit to:   Coyote Baseball  10 – 4200 46th Ave SE   Calgary  AB 
Name:______________________


        D.O.B: _________ (DD/MM/YYYY)
Address:_____________________  
city, postal code  _______________________

Email #1: _______________    
Email#2:_________________

Home phone: ___________  
Parent Cellphone: _________

Parents/Guardians: _______________________Emergency Contact_______________________

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: ______________________
date: __________
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