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  “Self esteem through self improvement”

MVP Sports Academy is now organizing its “Softball All Skills Clinic”. Fielding, hitting and throwing will be worked on. Emphasis will be placed on proper technique needed to achieve a higher level of success. Limited space is available for this event and enrollment is on a first come, first serve basis. Sign up now to insure your child a spot. For additional information, please call MVP at 847-516-1400. 
Minimum of 6 students, Maximum of 10 students.
	Day
	Age Group
	Time
	Dates

	Saturdays
	7 – 11 years
	11:00 am – Noon
	February, 18, 25, March 3, 10, 17


REGISTRATION FORM – ALL SKILLS CLINIC

Name:  _______________________________ _ Age:  _________Date of Birth: ________________________
Address:                                                   City:  ___________________ State: ________ Zip: _______________
Telephone Number:  _________________________________________________________________________
E-Mail:____________________________________________________________________________________
Parent or Guardian: __________________________________________________________________________
Emergency Telephone No.: _____________________________________________________________________
$100.00  per student
□ Cash □Check 

 □ Credit Card No:



 Exp.: 

VDN: 


      (Visa, MC, Discover)
Please mail, fax or drop off your registration form along with the correct fees made payable to: MVP Sports Academy, 770 Industrial Drive Unit D Cary, IL 60013. Fees must be submitted before a student will be registered: Phone: (847) 516-1400. Fax: (847) 516-1444

770 Industrial Dr Unit D


Cary, IL 60013


Phone (847) 516-1400


Fax: (847) 516-1444
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REGISTER NOW!!!


“SOFTBALL ALL SKILLS CLINIC”


Feb. / Mar. 2012


Saturdays 11:00





Parental Authorization


I hereby authorize the staff at MVP Baseball/Softball Training Facility to act in their best judgment in any emergency situation requiring medical attention. I agree to waive and release MVP Sports Academy and its staff from any and all liability for any injuries, losses or damage while attending an MVP Sports Academy program. I further state that the participant listed above is physically able to participate in the program.





              Parent or Guardian:                                                                                                Date:				              








