Century Jaguar

” g Baseball
Play hard!
Play loose! =t
Play without fear!

y CENTURY
Cent Baseball €linic

eniury February 14
Baseball Grades 3-8

Session #1
Grades 3-4
Registration 8:30
Session 9:00-12:30
Session #1
Grades 5-8
Registration 12:30
Session 1:00-4:30

***Grades determined by
current grade status***




Century Baseball Clinic Goal

The Century Baseball Clinic will
provide a fundamental base for
throwing, fielding and hitting.

Players will participate in stations
giving them instruction and hands
on experience.

OUR GOAL is to introduce players
to Century Baseball, as well as, help
them prep for their perspective
youth league tryouts.

Each participant will receive a
Century Baseball T-Shirt
***Sizes Run Small***

Location:

Century High School Gyms
2000 SE Century Blvd.
Hillsboro, OR 97124

Note: Depending on weather and
field conditions some stations
may be held outside so be
prepared with the proper
clothing.

Camp Staff

The camp will be operated by members
of the Century Coaching Staff and pre-
sent Century players.

Camp Attire

e Baseball Pants or Sweats
e Baseball Hat

e Long sleeves and Jacket or Sweat-
shirt for outside

e Tennis Shoes

e (leats

Registration

Registration are accepted on a first
come, first serve basis. Space is lim-
ited, so please register by February
6th. The cost of the clinic will be $40.

Each participant must provide current
medical insurance.

= o e e = = Detach and return registration form

Registration Form

Please fill out completely and return with
payment to address below.

Child’s Name First Last

Address Street

City State Zip

Adult T-Shirt Size (circleone) S M L XL
Youth T-Shirt Size (circleone) M L

School Attending 08-09 Current Grade

Phone (Emergency or Home)

Medical Insurance Company Policy #

Known Medical Conditions

| hereby authorize the directors of Century Baseball Clinic to act
for me according to their best judgment in any emergency requir-
ing medical attention for my son, ———o— . | hereby
waive and release Century Baseball Clinic and its coaches, Century
High School and Hillsboro School District 1) from any and all
claims for personal injury. | know of no physical or mental prob-
lems which may affect my son’s ability to safely participate in this
camp. | will be responsible for any medical or other charges in
connection with his attendance at camp. | have read this waiver
and agree to its contents.

Make Checks Payable to:

Century Baseball

Send Registration and Payment to:

Century High School

C/0 Jeff Gower Baseball Coach

2000 SE Century Blvd. Hillsboro, OR 97123-8390

For more information e-mail Jeff Gower at
gowerj@hsd.kl2.or.us or call 503-848-6500 Ext. 5103



