Woodall Training Baseball Academy Registration Form

Woodan Trainif
Middleton Weekly Clinic Series- 201 1-12

Registration Form

Thank you for registering for the Woodall Training Baseball Clinics. Please complete the following
information, and send this form and waiver via email to brad@woodalltraining.com (or via mail). To
complete registration, pay for the clinic online (via PayPal at http://www.woodalltraining.com/baseball-
clinics.html ) or send check (payable to Woodall Training, LLC) and waiver form (attached) to:

A

Woodall Training

Woodall Training 3539 John Muir Drive Middleton, WI 53562

Thank you and see you soon. If you have any questions, please feel free to email
brad@woodalltraining.com or call 608-213-6261

Registration Information
Name of Player:

Parent/Guardian Name(s):

Email Address:

Address: Street

City/State/Zip

Contact Phone #: Age:

MIDDLETON WEEKLY CLINICS
Session IV (2/11/2012 to 3/17/2012)

|:| Ages 8-12 (9:30am Pitching & 10:30am Hitting) |:| Ages 13-18 (11:30am Hitting & 12:30pm Pitching)

*Registration Options (below) apply to only one Session of Clinics per registration. Packages may not be used for more than one Session.

Option: [ ] Clinics Pass (Hitting, Pitching, & SSS Program-Saturdays 4-5pm) ~ $350
[ ] 12-Clinic Package (All 12 Hitting and Pitching Clinics) $299
[ ] 6- Clinic Package (Any 6 Hitting and/or Pitching Clinics) $195
[ ] sSS Program Only (6 Saturday Workouts + Home Workouts) $99

Parent Signature:
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