
 

 

 

2012 Indoor Youth 
Baseball Clinic 

 
Baseball Fundamentals and Fun 

Sponsored by Elmbrook Little League 
Open to all youth ages 6 – 12 

 

Small Group, age appropriate instruction in: 
Pitching   Fielding & Throwing 
Hitting   Base running & Home Run Trots 
Catching  Infield & Outfield Play 

 
Where: Brookfield Indoor Sports Soccer Complex (19485 W. Lisbon Road) 
When: Sundays – March 11, 18, 25 and April 1, 2012 
Cost: $60 for Elmbrook Little Leaguers, $80 for all others 
Time: 4:00 p.m. Ages 6-8 

  5:00 p.m. Ages 6-8 
  6:00 p.m. Ages 9-12 

 
GET A GREAT START ON A NEW YEAR! 

 
Enrollment is limited to the first 36 players in each time slot.  Return information below with fee to:   
 Elmbrook Little League - Spring Clinic 

P.O. Box 255 
Elm Grove, WI 53122 

 
For additional information, please contact Pat O’Brien at (414) 975-1962. 
 
---------------------------------------------- Cut here and send in below -------------------------------------------------------- 
 
Player Name:      Age:    (as of May 1

st
, 2012) 

Parents Name:       Email:      

Address:             

Evening Phone:     Day Phone:     

Elmbrook Little League Member (circle)  YES-$60   /   NO-$80 

 

I hereby give permission for ________________________________ to participate in the Elmbrook Little League 

Baseball Clinic during the athletic season beginning in March of 2012. Further, I authorize the coaching staff to seek 

emergency medical treatment of an injury to or illness by my child by qualified medical personnel who might 

consider treatment necessary. I further authorize any qualified, licensed physician to render medical treatment, 

which in his or her judgment may be deemed necessary in the care of my child. 

 

X _____________________________________________ Date:____________________ 

Signature(s) of Parent(s) or Guardian(s) 

Print Parent/Guardian Name: ___________________________________ (form 101504) 

 

------------------------------------- EBLL Admin Section (office use only)-------------------------------- 

Date Received ____ /____ /____    Amt: $_________  Check Nbr: _____________ 

Date Contacted: ____ / ____ /____  Confirmed: _________   Time Slot: ______________ 

 

Indoor Clinic Registration Form 2012 


