
 

Payment Method: Check____ (MC/VISA only)________________________________Exp. Date________ 

(We do not send out confirmations, your cancelled check or credit card statement is your confirmation) 

Signature required for Credit Card:______________________________________________________ 

NAME_______________________________________________________AGE____________________ 

STREET_____________________________________________________________________________ 

TOWN___________________________________________STATE__________ZIP_________________ 

SUMMER ADDRESS__________________________________________________________________  

SUMMER PHONE #___________________________________________________________________ 

MEDICAL CARRIER___________________________________________________________________ 

MEDICAL ID#________________________________________________________________________ 

EMERGENCY CONTACT PERSON_______________________________PHONE #________________  
I hereby authorize the Yarmouth‐Dennis Red Sox Staff to obtain emergency medical care to my child in the 
event to accidental injury. In no event shall the Yarmouth‐Dennis Red Sox organization, its officers or staff 
be held liable in the event of injury to my child.  

PARENT/GUARDIAN SIGNATURE_______________________________________________________  

Yarmouth-Dennis Red Sox, PO Box 814, South Yarmouth, MA 02664  

2010 
YARMOUTH‐DENNIS RED SOX BASEBALL CLINIC APPLICATION  

Baseball Clinic for Boys and Girls  
Instructed by Y‐D Red Sox Field Manager, Scott Pickler  

Four Time Recipient of the American Baseball Coaches Association,  
National Coach of the Year Award  

Ages 5 and over  
Times:  Clinic Sessions run from 9:00 am to 11:30 am each morning, Monday thru Friday  

Tuitions:  $75 per week (this includes a Y‐D Red Sox T‐Shirt)  
Location:  Dennis‐Yarmouth Regional High School  

 Station Avenue, South Yarmouth  

 You may enroll in one or more of the following sessions.  

 Please place a check mark next to the sessions you would like to attend.  

 ____________ June 21st ‐June 25th  _____________July 12th ‐July 16th  

 _____________June 28th ‐July 2nd  _____________July 19th ‐July 23rd  

 _____________July 5th ‐9th  _____________July 26th ‐July 30th 

  



Yarmouth‐Dennis Red Sox Baseball Club Clinic Rules  

1 Pre‐registration must be accompanied by payment by check or credit card.  

2 Registration fees are refundable up to 24 hours before the session begins. Fees are nonrefundable 
after this period. Contact Nadine Mayo, Clinic Registrar at nadinebob@comcast.net for refunds. You may 
also call at 508‐394‐9833.  

3 Under no circumstances will registration fees be transferred to the following year.  
 
 
4.   No refunds will be given for missed days due to weather conditions or personal reasons. We will 
make up weather days, usually on Saturdays. 


