
 
 
 
To: UMass Baseball Prospects 
From: UMass Baseball Coaching Staff 
Re: Fall Minuteman Baseball Clinic 
Date: October 19, 2008 
 
UMass Baseball Prospects,  
 We would like to inform you of our forth annual Fall Minuteman Baseball Clinic. 
The Clinic will be held on Sunday, October 19, 2008 @ 11:00 a.m.   
 The UMass coaching staff will be directing and evaluating the Clinic.  This will 
be a great opportunity for you pick up some valuable pointers and to show off your 
baseball skills.  
 We will have a maximum of two 18 player teams.  Each team will consist of 11 
position players and 7 pitchers.  The Clinic will give position players an opportunity to 
run, take infield, and batting practice as well as play a 7 inning ball game.  Pitchers will 
pitch in the bullpen, have their pitches clocked, and pitch 1 inning in the ballgame- facing 
5 hitters. 
 Please fill out the registration form below and return it as soon as possible.  You 
will receive confirmation in the mail once your check and registration form have been 
received.  The cost is $100 per player, and in addition to your performance on the field, 
you will receive an evaluation within two weeks.   
 Complete and return the bottom portion and return it with your check made out to 
Minuteman Baseball Clinic to reserve a spot- spots are limited! 
 
 Minuteman Baseball Clinic   ** The session starts @ 11:00 a.m.   
 Boyden Gym               @ Earl Lorden Field on the 
 131 Commonwealth Ave          UMass campus—please arrive 30  
 Amherst, MA 01003             min .prior to for registration. 
 (413)545-3766 
------------------------------------------------------------------------------------------------------------ 
 
Name:_________________________ Position:_________ Bat:_______ Throw:_______ 

Address:__________________________ High School:__________________ State:____ 

   __________________________  Phone:______________________ 

Email address:____________________________________________________ 

Rate your interest in UMass from 1-5 (5 is Highest): _______ 

Health Insurance and Policy #: ______________________________________________ 

Your signature below relieves the University of Massachusetts and its’ Baseball 

Coaching staff of any liability. 

X ________________________________________  Date:__________ 


