
Registration Form 

Player Name:__________________________________________________     

 
 

Address______________________________________________________     

 
 

Age _________     Grade ___________    Date of Birth _______________       

 
 

Town________________________________________________________         
 
 
Phone #________________   Email address_________________________   

 
 

Emergency Contact_____________________  Phone __________________ 

 

 

Session Name, Date and Time_____________________________________ 

 Come to a clinic where our #1 goal is to develop the players’ skills through infield, outfield, hitting 
and throwing/pitching drills. Apply these learned skills to a game at the end of each day. Not only 

will we develop a players’ skills, but their CONFIDENCE.  

Make Check Payable to:  
The Dugout  

105 Ferndoc St. Unit C-1  
Hyannis, MA 02601  

No cash refund if athlete does not participate.  
A credit will be issued towards another Dugout program  

We Accept:  Visa and Master Card  


