
Miami Palmetto Baseball Presents 

 
When: Monday, February 20, 2012 
Where: Coral Reef Park, Field #3 
*Corner of S.W. 152 Street and 77 Avenue 

Time: 9:30 AM – 2:00 PM 
*On-site Registration Opens @ 8:30 AM 

 

Cost: Early Registration $25 per player 
$30 per player after February 15th 

Ages 5-13 
Supervised baseball instruction, skills competition, games and lunch 

 

 
 

All proceeds from the clinic will benefit the Palmetto High School baseball program  
 

 
 
Make checks payable to Palmetto Bay Baseball, Inc. and mail with this registration from to: 



2012  President’s Day Youth Baseball Clinic 
Monday, February 20, 2012 

Supervised baseball instruction, skills competition, games & lunch 
 

On-site Registration Opens 8:30am 
Clinic runs from 9:30-2:00 

Early Registration $25 per player 
After February 15th - $30 per player 

Ages 5-13 
 
Please make checks payable to Palmetto Bay Baseball, Inc and mail with this registration form to: 
 
Palmetto Bay Baseball, Inc. 
8593 S.W. 169 Terrace 
Palmetto Bay, FL 33157 
 
I hereby authorize the Directors of the Annual Presidents Day Clinic to act according to their best judgment in any 
emergency requiring medical attention and I hereby waive and release the Clinic and its organizers from any and 
all liabilities from injury and /or illness incurred while at the Clinic.  I have no knowledge of any physical 
impairment that would affect the enrolled player’s participation in the Clinic. 
 
 
______________________________                           _________________________ 
Parent or Guardian Signature                                   Print Name 
 
______________________________             _______________________________ 
Relationship to Player              Date 
 
*Each player must provide a copy of insurance card to participate 
 

 
Player’s Name:____________________  School:__________________Age______________ 

Coach’s Name:____________________  Team_____________________________________ 

Parent’s Name:____________________  E-Mail:___________________________________ 

Address: ____________________________________________________________________________ 

Phone: __________________________    (CITY / STATE / ZIP) 

Insurance Information: 

Name:___________________________   

Group:___________________________   

Policy Number:____________________ 

Phone Number:____________________  Amount Enclosed: $___________ 

 
*Parents:  Space is limited.  Ages 5-13 years old. Children must be picked up no later than 2:30 pm. 


