
 
 
 
 
 
 

 
 
 
 

 
ALGONQUIN TOMAHAWKS 

PRESEASON BASEBALL CLINIC 
 

Massachusetts Division I State Champions 
2006 
 

     The Algonquin varsity baseball team and coaching staff will be conducting a 
youth baseball clinic during the April vacation week.  This is fund raising event 
sponsored by the Algonquin Booster’s Club.  The clinic will include basic instruction 
in fielding, pitching, hitting and game situations.  This two day clinic will provide an 
excellent opportunity for everyone to get a positive start on the upcoming baseball 
season.  Take the opportunity to learn from one of the best teams in the state!! All 
players will receive a certificate of participation. 
 
     The clinic will be held at the baseball fields at Algonquin.  Clinic participation is 
limited so sign up early!!  The clinic will be held rain or shine. 
 
Ages:        6‐12 
Dates:      Tuesday, April 20 – Wednesday, April 21 
Time:       12:30 P.M. – 3:30 P.M. 
Price:       $50.00 – Make checks payable to the Algonquin Booster’s Club 
Mail to:    Christine McGinnity: 4 Forrest Rd – Northborough, Ma.   01532 
Confirmation Notice:  All applications accepted unless directly notified otherwise 
For Additional Information call:  Neil Burke:  508 – 898‐ 3981 
 
 
 
Participant’s Name:_____________________________DOB____________ Age_______ 
Address_______________________________________ Phone____________________ 
Emergency Contact Phone__________________________________________________ 
 
It is necessary for parents to have accident insurance for their child. 
Name of insurance company_________________________________________________ 



 
 
 
 
 
 

In case of medical emergency, I understand every attempt will be made to contact 
parents or guardians.  If they cannot be reached I hereby give permission to the 
physicians selected by the staff to hospitalize and secure medical treatment for my 
child.  I agree not to hold any member the Algonquin Booster’s Club, Algonquin 
baseball team or coaching staff responsible for any athletic, dental or bodily injury 
that may occur while attending the clinic. 
 
Parent’s Signature:______________________________________Date______________ 
  
 
 

 
 

 


