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HOLIDAY BASEBALL CLINIC 
ALL ARE WELCOME!!! 

 

Session I  Session II 
AGE GROUP: 7–10 yrs. old (Grades 3-5)  AGE GROUP: 11-14 yrs. old (Grades 6-8) 
WHEN: Monday, 12/19 & Tuesday, 12/20  WHEN: Tuesday, 12/27 & Wednesday, 12/28 
TIME: Clinic starts promptly at 
              9:30 am – 12:00 pm 
Drop off available at 9:00 am – Pickup by 12:30 pm 

 TIME: Clinic starts promptly at 
              9:30 am – 12:00 pm 
Drop off available at 9:00 am – Pickup by 12:30 pm 

 
HOSTED BY: Coach Nick Rodriguez / IDS-CC Community Sports 
 
GUEST COACHES: Dave Kent, AJ Hendrix, Dan Kava and Current College Players 
 
WHERE:  Hosted at Independent Day School: Corbett Campus 
   12015 Orange Grove Dr.  Tampa, FL. 33618  (813) 961-3087  www.idsyes.com 
 
WHAT TO BRING: Athletic Attire (Baseball Attire Suggested) 
   Baseball Hat, Glove – Mandatory 
   Catchers – Must bring their own equipment 

Supports and Cups are recommended for all and mandatory for catchers Bats, Cleats, and 
Helmets are optional 

 
COST:  $50 (2nd/3rd Siblings $40) Registration is limited – So sign up now! 
 
CONTACT: Nick Rodriguez – nrodriguez@idsyes.com or turn in registration form to IDS-CC front office 

Make checks payable to: Independent Day School or IDS 
Mail – IDS-CC  12015 Orange Grove Drive  Tampa, FL. 33618 
Attention: Nick Rodriguez/Holiday Baseball Clinic 

 
  PLEASE CUT AND RETURN THIS PORTION BACK   

 
Session 1 ___ or Session 2 ___   Age: _____   Grade: _______    Skill level: Beginner / Intermediate / Competitive 
 
Player Name: _______________________________ Position(s): __________________ Bats: L/R  Throws: L/R 
 
Family Email Address: _____________________________________________________ 
 
Emergency Contact Name: ___________________________________ Phone #: __________________ 
 
Any Participant Emergency Notes: __________________________________________________________________ 
 
I hereby authorize the camp representatives to act for me in an emergency and I hereby waive and release IDS-CC, 
Camp agents and all affiliated with this holiday baseball clinic from any and all liability for any injuries or illnesses 
sustained during any session. 
 
Parent Name: _________________________________ Parent Signature: _______________________ Date: _______ 

   

ONE PER FAMILY 


