April Vacation 

Extreme Sports Combo Clinic
Dates:  Tuesday 4/17 – Friday 4/20
Time: 8:30 – 3:00   Full Day                       Cost: 4 Full Days $200.00                                

            8:30 – 11:30 Half Day                                4 Half Days $110.00

           12:00 – 3:00  Half Day                  
Two day option - Full day $110.00   Half day $55.00

(Two day option is either Tuesday & Wednesday or Thursday & Friday)
Come enjoy this fun filled multi-sports clinic during April vacation.  All children will receive individual and group instruction in a variety of sports.  Children will be grouped by age.  Supervised team competitions will also be held.

Sports included in our Extreme Sports Combo Clinic:

Basketball


Baseball


Floor Hockey
Soccer



Volleyball


Dodgeball
Flag Football


Tennis



Golf
Some of our fun activities include:

Obstacle Courses



Capture the Flag

Moonwalk with a slide
Basketball Shootout Contests

Homerun Derby

Soccer Shootout Contests
Clinics are offered for children ages 4-11.

Registering for:

_________________________________________________________________________________________________________________

Participants Name:




Parent or Guardian:

_____________________________________________________________________________________
Address:




                 Town:                                                     State:                           Zip:                            
_________________________________________________________________________________________________________________ Phone#:



Emergency Phone:
  



  Email:                          

_________________________________________________________________________________________________________________Age:
      D.O.B.

Please list any allergies:                                                                                   

_________________________________________________________________________________________________________________
Payment Method:  Circle one      Cash    Check      Credit Card

Payment Amount:
_________________________________________________________________________________________________________________Credit Card #:




Expiration Date:

       Billing Zip:                    

_________________________________________________________________________________________________________________
Parent or guardian signature needed:


The applicant is in good health and able to participate in the physical activity of a vigorous program.  The program has my permission to provide emergency medical care in the event my son/daughter is injured or ill.  I also release Mass Premier Courts, the program director & staff, and those affiliated to this program of any liability.
                                   X ___________________________________

Make checks payable to:
 Mass Premier Courts, 97 Green St. Route 106, Foxboro, MA  02035  (508) 543-2626.
