
 

 

Greg Young’s Baseball Academy 
Winter Camps & Clinics 2010 – 2011  -   Registration Form 

 
Player Name:______________________________________________ Age _________ 

 

Address:________________________________________________________________  

 

City:____________________________________ State:______________  Zip:_______ 

 

E-Mail:____________________________________  Home Phone:________________ 

 

Emergency Contact:________________________  Phone:_______________________ 

 

 

 

 

5 Star High School Clinics                  Open to Ages 13 - 18 

      Pitcher’s Boot Camp   12/2 – 2/24 

 
  - Tuesdays 5:00 – 6:00pm & Thursdays 4:00 – 5:00pm 

 

This program is for the serious Pitcher. 

 

This program meets twice a week.  Once capacity has been 

reached, it will be closed. 

 

This is a 3 Month program. 
 

Cost: $165/Month         
         

The Total Hitter Camp     12/5 – 2/27 

 
Sunday – (Choose One) Weekday – (Choose One) 

        8:00  –  9:00am          Tuesday       4:00 – 5:00pm 
         

        9:00 – 10:00am          Wednesday  4:00 – 5:00pm 

 

        10:00 – 11:00am                     Thursday     7:00 – 8:00pm 

 

This program meets twice a week.  Once each time slot has 

reached capacity, that time slot will be closed. 

 

This is a 3 Month program. 
 

Cost: $165/Month 

I am the parent or legal guardian of the individual (the “child”) to receive instruction and services under the above agreement. 
I agree to be legally bound, and I accept full and complete responsibility for the Child’s use of any and all equipment, apparatus, appliance, facility, privilege 

and/or services whatsoever.  I undertake to and shall indemnify and hold harmless Greg Young,The Big League Baseball Academy, Newtown Township, PA 

and any and all of their respective authorized officers, directors,  shareholders, employees, agents and representatives, and each of their respective heirs, 
executors, administrators, successors and assigns from and against, and will reimburse such indemnified parties with respect to all losses, claims, injuries, 

damages and/or liabilities, as well as any demands, suits, actions and causes of action asserted by any person or entity with respect to the Child’s use of the 

services. 

 
___________________________________________________________  ____________________________ 

(Parent/Guardian Signature)       (Date) 

Make ALL checks payable to:      

          GREG YOUNG 
Mail to: 

Greg Young 
4193 Cottonwood Way 
New Hope, PA  18938 

TO REGISTER FOR THESE PROGRAMS 

YOU MUST CALL FIRST 
TO CHECK FOR AVAILABILITY 

 

267.221.6284 


