
 All   Star Academy  
Monthly Skill Clinics 

(Hitting, Pitching & Catching)      The ASA Coaching Staff presents our Skill Specific Monthly Baseball Clinics.  Each 
clinic session has 4 one hour meetings with a 5 to 1 player/instructor ratio.  All clinics are located 
at our new state of the art indoor facility at 2901 Mead Avenue in Santa Clara.  Please note all 
clinic sessions begin during the first week of the each month. 
 

AGE GROUP Sunday Monday Friday 

10 & Under  Pitching 5:00-6:00 Hitting 5:30-6:30 

12 & Under Hitting 12:00-1:00 
Pitching 5:00-6:00 

 Catching 6:30-7:30 
 

15 & Under Pitching 4:00-5:00 
Catching 5:00-6:00

Hitting 5:30-6:30  
 

 

MONTH:_____________________ 
 

Please Check the Session(s) you would like to attend: 
 

  HITTING CLINIC: $79    $72.10 for members 
___ 10U Fri @ 5:30   ___ 15U Mon @ 5:30 PM        
___ 12U Sun @ 12:00   

  PITCHING CLINIC: $79    $72.10 for members 
  ___ 10U Mon @ 5:00   ___ 15U Sun @ 4:00  

   ___ 12U Sun @ 5:00  
  CATCHING CLINIC: $79    $72.10 for members 
   ___ 12U Fri @ 6:30   ___ 15U Sun @ 5:00 PM 
 
 

NAME______________________________________________________________DOB__________ 

ADDRESS_________________________________________________________________________  

CITY______________________________________________________ZIP CODE_______________  

PHONE#__________________________________EMAIL___________________________________ 

CC#__________________________________________________________________exp __________ 
Type:     MC___      Visa___            Other______

Name on card/Signature __________________________/________________________
CANCELATION POLICY: Payment must be received before registration is complete.  Clinic fees include a $50 nonrefundable deposit. To receive a refund 
(minus the $50 nonrefundable deposit), you must provide a written request at least one week prior to the start of a session. Any cancellation made less than 
one week before the start of a session will result in a forfeiture of all monies paid. 

      FOR OFFICE USE ONLY 
        ___ PAID ___ SCHEDULED     ___ IN POS 

 Employee Signature: __________________ 

Employee Signature: _______________________ 

 


