
2011 SUMMER BASEBALL ACADEMY

MVP SPORTS BASEBALL ACADEMY 2011 IS A TRAINING PROGRAM THAT TEACHES YOUNG

PLAYERS THE NECESSARY SKILLS NEEDED TO EXCEL AT THE GAME OF BASEBALL.

Sessions for grades 5 through 12 include 18 days of

instruction from 6/6 to 8/3 for just $100.00

A professional baseball training program operated

locally by Jeremey Kendall, Owner, MVP Sports

with concentration on all facets of the game including

hitting, fielding and defense work

Group hitting clinics every Friday teaching the 3 things

needed to master in order to have a more successful

consistent swing

All training sessions will be held at Field C in Deerwood

Park, Holmen, WI

P.O. Box 82, Holmen, WI 54636 BASEBALL INSTRUCTION AT ITS FINEST!
608-386-4225 - www.mvphitting.com

DEVELOPING YOUNG ATHLETES ONE LESSON AT A TIME



2011 SUMMER BASEBALL ACADEMY SESSIONS & RATES

MVP Sports

P.O. Box 82, Holmen, WI 54636 - 608-386-4225 - www.mvphitting.com

CAMP SITE SESSION 1* SESSION 2* GROUP HITTING CLINIC

DATES DATES DATES

MON 6/6 TUE 6/7 SESSION 2 FRI 6/10

DEERWOOD PARK WED 6/8 THU 6/9 SESSION 1 FRI 6/17

FIELD C MON 6/13 TUE 6/14 SESSION 2 FRI 6/24

HOLMEN, WI WED 6/15 THU 6/16 SESSION 1 FRI 7/15

MON 6/20 TUE 6/21 SESSION 2 FRI 7/22

WED 6/22 THU 6/23

MON 6/27 TUE 6/25

WED 6/29 THU 6/30

MON7/11 TUE 7/12

WED 7/13 THU 7/14

MON 7/18 TUE 7/19

WED 7/20 THU 7/21

MON 7/25 TUE 7/26

WED 7/27 THU 7/28

MON 8/1 TUE 8/2

WED 8/3

* Max 30 players per session per age group

Registration deadline - 6/6/2011

TRAINING TIMES
SESSION 1 - MONDAY & WEDNESDAY SESSION 2 - TUESDAY & THURSDAY

14U HIGH SCHOOL 12U 14U

9:00 - 10:30 am 11:00 - 12:30 pm 11:00 - 12:30 pm 12:30 - 2:00 pm

12U

12:30 - 2:00 pm

GROUP HITTING CLINICS - FRIDAY

14U 12U

10:15 - 11:15 am 11:30 - 12:30 pm

Each Player Should Bring: HIGH SCHOOL

- Glove and bat 1:00 - 2:00 pm

- Baseball attire - hat, shirt & baseball pants

- Sunblock, drinks and inhaler's (if applicable)

WEATHER CANCELLATIONS - 608-386-4225



ENROLLMENT FORM FOR 2011 MVP SPORTS SUMMER BASEBALL ACADEMY

Name _______________________________________________________________

Address ______________________________________________________________

City __________________ State _________________ Zip ______________________

Phone ________________ Email __________________________________________

Name of parent or guardian ______________________________________________

Current Grade _________________________ Age ____________________________

SESSION ATTENDING

Session 1 Session 2

The full tuition must accompany this application and return to MVP Sports, LLC:

MVP Sports, LLC

P.O. Box 82

Holmen, WI 54636

Make checks payable to: MVP Sports, LLC

Amount Enclosed: $___________________

PARENT/GUARDIAN RELEASE FORM:

In consideration of the acceptance of __________________, the applicant agrees that MVP Sports, LLC

and/or staff, instructors, camp director will not be held responsible for any injury or loss of personal

property, however caused and agree to release MVP Sports, LLC from all claims or damages which

may arise as a result of such injuries or loss. It is further agreed that while watching and/or

participating in the MVP Sports Summer Baseball Academy are assumed by the students and his/her

parents and/or guardian, approved by the signature hereto. We have read the foregoing, and agree

to the terms and conditions stated. We the parents and/or guardian of the above signed applicant,

give our consent to his/her participation in the MVP Sports Summer Baseball Academy. I also certify

that the enrollee is medically fi to participate in your program.

______________________________________________ _________

Parent or Guardian Signature Date


