
 ELDREDGE ATHLETICS  
6TH BASEBALL CLINIC 

 
 Date: Saturday, August 1, 2009 For Ages: 9-15 yrs 
 Time: 9:00 am - 4:30 pm  (Check-in at 8:30 am) 
 Place: Punahou School Baseball Field  

Cost: $65 <includes clinic, t-shirt, and lunch> 
 

What to bring: Each player should have shoes, glove and cap.  Having your own bat and helmet will help. 
 
PRINT PLEASE 
First Name Last Name    

Address  

City, Zip Home Phone                         

T-shirt Size (circle one)      YM       YL       S        M        L        XL       XXL  

Age Favorite Number 
 

Specialty Clinics: (pick three: 1, 2, 3 <in order of preference>)  Each player will attend two (2).  

EXCEPTION:  Players can choose Catching for both sessions. 

                           Pitching                     Catching                      Infield                       Outfield 

 
Parent/Guardian _______________________         Day / Cell Phone                                     
 
Email <confirmation of receipt will be sent via email> 
 
I hereby release Punahou School, Eldredge Athletics, its coaches, staff, their affiliates and any sponsors from 
any liability relating, arising out of or resulting from my child’s participation in the Eldredge Athletics 
Baseball Clinic.  I also acknowledge payment of $0.00 in consideration for this RELEASE and WAIVER of 
any and all claims arising out of the use by Eldredge Athletics and it’s authorized designee of my 
participant’s likeness, and/or voice, or film, videotape, or sound recording, in any commercial, feature 
program, promotion, new program, documentary, education film, feature film, and/or other program or 
picture, including still photographs, which may be exhibited or broadcast on television, radio, CATV, 
Internet, streaming media, or reproduced in print media, by means of video cassette recorders, Digital Video, 
or in motion picture theater, school, or other educational institutions or publications.  As participant is under 
the age of 18, I hereby give my consent to the above and agree to the terms of this RELEASE and WAIVER. 
 
Parent/Guardian Signature                                                                                         

 Mail completed forms and check to:  ELDREDGE ATHLETICS 
 91-1105 B MAKA’ALOA ST, EWA BEACH, HI 96706   
 

Questions? call Sue  (808) 429-5429 or Duane (808) 386-5386  or email eldredgeathletics@yahoo.com 


