
  

 Long Island Astros  PO Box 523  Williston Park, NY  11596 

 ASTROS CLINIC REGISTRATION FORM
PLEASE COMPLETE SECTION BELOW  AND ENCLOSE WITH  $275.00  PAYMENT

****EARLY REGISTRATION FEE $225.00 If  Paid By 11/1/08**** 
WALK-IN REGISTRATION (DAY OF CLINIC) $300.00 

LAST NAME:_______________________________________  FIRST NAME:________________________________

ADDRESS:______________________________________________________________________________________
   

CITY:_______________________________________________________ ZIP CODE:__________________________

HOME PHONE:____________________________________ CELL PHONE:________________________________

SCHOOL:_____________________________________________________ GRADE:__________________________

AGE as of  4/30/09: ________DATE OF BIRTH:________________ E-MAIL:_______________________________

As parent or guardian of  the above registered child, I give permission for his or her participation in 
the L.I. Astros Clinic.  I also  give permission to the L.I. Astros to use my child’s photo(s) from this 
Clinic to appear on www.liastros.com.

          
PARENT NAME:______________________________________SIGNATURE:_______________________________

RELATIONSHIP: (Please circle one)  MOTHER - FATHER - GUARDIAN      

EMERGENCY PHONE:____________________________________ EMAIL:________________________________

 

 

2009 Winter Baseball Clinic

 

7-11 Years Old
Morning Session 9:15AM-11:15AM

12-22 Years Old
Afternoon Session 11:30AM- 1:30PM

Two Sessions Daily 

 January:  4  ,11   & 18
February: 1   & 8 th st 

  th  th th 

Sunday Mornings & Afternoons 

  Indoors at Herricks High School Gym 
 

 
Live Hitting, Fielding and Pitching Clinic Featuring: 

 Fee: $275  Mail Payment  to: L.I. Astros PO Box 523 Williston Park, NY 11596
 Scott Coppola Former Hofstra University Baseball Coach

 NO REFUNDS         SNOW CANCELLATION MAKE-UP: TBA

Please Be Advised
 Your Payment Check Will Not Be Deposited Until January 2,  2009


