
è If playing multiple positions– you must attend the program for more than one day per week ç 
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REGISTRATION, PAYMENT & AGREEMENT 

3%,¶V� ³+LJK�6FKRRO�:LQWHU�7UDLQLQJ�3URJUDP´� LV� WKH�PRVW�
LQWHQVH�DQG�WKRURXJK�2II–6HDVRQ�7UDLQLQJ�3URJUDP�DYDLO�
DEOH� IRU� KLJK� VFKRRO� SOD\HUV�� � 7KH� +6:73� SURJUDP� ZLOO�
EULQJ�\RX�WR�WKH�GRRUVWHS�RI�WKH������+LJK�6FKRRO�VHDVRQ�
IXOO\�SUHSDUHG�DQG�UHDG\�WR�JR�� 

 

 
 

 

 
 

 
 

­ CHOOSE 1 OR 2 DAYS PER WEEK ­ 
­ CHOOSE 1, 2 OR 3 MONTHS ­ 

 
REFUND POLICIES– NO cash refunds or credit vouchers will be issued under any circumstance.  
 

MAKE-UP TIME–  You will be expected to attend the sessions you signed up for. PBI can not guaran-
tee the ability to accommodate changes made after the program has begun. Make-ups will not be pro-
vided for missed class time.  
 

WEATHER– All programs will run according to schedule unless there is a state of emergency weather 
situation declared by the State of New Jersey. 
 

PAYMENT PLAN– If you choose to use the payment plan you MUST provide a credit card. Your credit 
card will be automatically charged on each of the payment due dates.  If you choose to pay by cash or 
check you must present your payment on the due dates before 8PM. If you choose to use the payment 
plan you are responsible for the full cost of the program. If you choose not to continue sometime before 
the 2nd and/or 3rd payments are due, you are still responsible for and will be charged for the full price of 
the program.  A late fee of 2% will be incurred on payments that are more than 7 days overdue. 
 

HOLD HARMLESS– I hereby acknowledge that participation in any program provided by Professional 
Baseball Instruction (PBI) involves an inherent risk of physical injury and hereby assume all such risk and 
do hereby release, forever discharge, and hold harmless, PBI, all its employees and agents thereof from 
any and all known liability no matter the nature, arising from and by reason of any and all known and 
unknown, foreseen and unforeseen body and personal injuries, damage to property, and the conse-
quences thereof, resulting from the registrant's participation in or involvement with this camp, including 
any failure of equipment or defect in the premises. I also hereby certify that the participant is in good 
physical condition and can partake in the daily schedule of events. In the case of an emergency, I grant 
permission for the participant to be given treatment by a local hospital. Any photographs taken at the 
camp are subject to be used in the brochure in future years and can possibly be used for advertising the 
camp. I hereby state that I am the legal guardian of the participant.  
 

By affixing my signature below I confirm that I have read and agree to the Refund, 
Payment Plan, Make-Up Policies, and Hold Harmless Agreement stated above. 
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Are either parents and/or guardians an active member of the US military?   oYES   oNO 

 

 
1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��'2%���BBBBBBBBBBBBBBBBBBBB��� 
 

������Indicate the Position(s) you will come into program as >>>       o��%����������������o��%����������������o�0,)����������������o�2)                 

                                                                                                                                                                                  
                                                                                                                                                                                 At What Level Did You Play HS Baseball in 2021?       
+6��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��*UDG�<U��BBBBBBBBBBBBBBBBB�������������q VARSITY     q JV      q FRESHMAN 
 
$GGUHVV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

 
&LW\��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�6WDWH��BBBBBBBBBBBBBBBBB��=LS�BBBBBBBBBBBBBBBBBBBBBBB 

 
)DWKHUV�1DPH�BBBBBBBBBBBBBBBBBBBBBBBB��0RWKHUV�1DPH�BBBBBBBBBBBBBBBBBBBBBBBB��+RPH�3KRQH�BBBBBBBBBBBBBBBBBBBBBBBBB 

 
)DWKHUV�&HOO�BBBBBBBBBBBBBBBBBBBBBBBBBB��0RWKHUV�&HOO�BBBBBBBBBBBBBBBBBBBBBBBBB��3OD\HU�&HOO�BBBBBBBBBBBBBBBBBBBBBBBBBBB 

 
(0DLO�6���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
 

WWW.BASEBALLCLINICS.COM 

HSWTP 
‘21/’22 

1300 Route 17 North, Ramsey, NJ  07446 
�-���-���-�������

&ˑ˘˘˜ˎ�1˞˖ˋˎ˛�˘ˏ�0˘˗˝ˑ˜ 
�q���0RQWKV 
            (Dec/Jan/Feb) 

�q���0RQWKV 
     (January & February) 

�q���0RQWK 
        (February Only) 

q Pay in Full 

q Payment Plan   
          1st Payment Due upon Registration…………. 50%  
          2nd Payment Due on February 1, 2022……… balance 

0ˎ˝ˑ˘ˍ�˘ˏ�3ˊˢ˖ˎ˗˝ 

727$/�'8(��BBBBBBBBBBBBBBBBBBBBB 
 

q 3$<�%<�&5(',7�&$5'  Visa, Master Card, American Express 

q 3$<�%<�&$6+�RU�&+(&.  You must provide a credit card even 
if paying by cash or check.  Cash or check payments must be presented by 10pm on 
the payment due dates, otherwise, payment will be processed to the credit card 
below.                             
Card # ____________________________________________________________  
 
Exp:________________________CVV: _____________________ 
 NOTE:  A 3%  convenience fee will be charged to all credit card transactions. You can 
avoid this fee by payment cash or check 

**ALL PAYMENTS ARE FINAL AND NON-REFUNDABLE**  

q�78(6'$<6 q�7+856'$<6 

&ˑ˘˘˜ˎ�<˘˞˛�7˛ˊ˒˗˒˗ː�'ˊˢ�˜� 

 

 



 

'HVLJQ�<285�7UDLQLQJ�$FFRUGLQJ�WR�<285�6FKHGXOH 
GOALS OF THE PROGRAM 

è 3UHSDUH�SOD\HUV�WR�HQWHU�WKHLU�KLJK�VFKRRO�VHDVRQ�DW�SHDN�SHUIRUPDQFH� 
 

è &RQGLWLRQ�SOD\HUV�VNLOOV��NQRZOHGJH�	�H[HFXWLRQ�WR�WRS�SHUVRQDO�SHUIRUPDQFH 
 

è (GXFDWH�SOD\HUV�RQ�LQMXU\�SUHYHQWLRQ�DQG�VWD\LQJ�KHDOWK\�WKUX�WKH�VHDVRQ� 
 

3˕ˊˢˎ˛˜�ˎ˗˝ˎ˛�˝ˑˎ�˙˛˘ː˛ˊ˖�ˊˌˌ˘˛ˍ˒˗ː�˝˘�˝ˑˎ˒˛�˙˘˜˒˝˒˘˗ 
If you play multiple positions, you will rotate positions each workout. 

DESIGN YOUR SCHEDULE… 
 

      è DAYS PER WEEK... CHOOSE 1 -or- 2         
       

      è # OF MONTHS… CHOOSE 1 -or- 2 -or- 3 
 

 

 

è 75$,1�72�*$,1�675(1*7+��,1&5($6(�32:(5�,1�<285�6:,1*�:+,/(� 
&5($7,1*�(;3/26,9(�%$7�63((' 

 
è $//�3/$<(56�:,//�%8,/'�$50�$1'�&25(�%2'<�675(1*7+�7+$7�3%,� 

),71(66�*8$5$17((6�:,//�,1&5($6(�7+52:,1*�9(/2&,7< 
 

&20%,1(�7+,6�3%,�),71(66�352*5$0�:,7+�285�:25/'�&/$66�+,77,1*�
$1'�'()(16,9(�:25.2876�$1'�<28¶9(�*27« 

 
7+(������+,*+�6&+22/�:,17(5�75$,1,1*�352*5$0 

 
&+$03,216�$5(�0$'(�'85,1*�7+(�2))�6($621 

 
è $/62�,148,5(�$%287�3%,¶6�,1',9,'8$/�675(1*7+�75$,1,1*�$1'� 

),71(66�:25.2876�)25�$//�6(5,286�%$6(%$//�3/$<(56� 

Day Time December    January February 

7XHVGD\V ����–������30��� 12/7, 14, 21 1/4, 11, 18, 25 2/1, 8, 15, 22, 3/1 

7KXUVGD\V ����–������30��� 12/2, 9, 16 1/6, 13, 20, 27 2/3, 10, 17, 24, 3/3  

 

 
��0˘˗˝ˑ˜� 

(DEC & JAN & FEB) 

��0˘˗˝ˑ˜� 

(JAN & FEB) 

��0˘˗˝ˑ 

(FEBRUARY) 

��'ˊˢ�3ˎ˛�:ˎˎ˔««�� $499.99 

12 TOTAL SESSIONS  
$359.99 

9 TOTAL SESSIONS  
$299.99 

5 TOTAL SESSIONS  

��'ˊˢ˜�3ˎ˛�:ˎˎ˔«« $949.99 

24 TOTAL SESSIONS  
$739.99 

18 TOTAL SESSIONS  
$599.99 

10 TOTAL SESSIONS  

PRICING 

 

COACHING STAFF 

    DOUG CINNELLA       STEVE  HAYWARD           KEITH CEDRO                  RICKY REX            BOBBY LINEBURG         PAT KIVLEHAN 

NICK SCHROEDER—certified strength and conditioning coach.  

Nick will work with athletes to improve their on-field performances 

by developing an exceptional strength base.   

 

Both Nick and Tyler are available for personal training for HS players.  

Monthly plans are available.  Please inquire. 

 TYLER SHEDLER-MCAVOY—Tyler’s vast experience being a     

4 year starter at Seton Hall University along with his Ace certification 

uniquely positions Tyler as a premier strength coach for baseball   

players. 


