NORTH READING HITTING SCHOOL

Dear Parents,

The North Reading Hitting School is about to begin another season. Our intentions are to review the hitting concepts with each player
and possibly correct one or two poor mechanics prior to the start of their season. In order to combine quality instruction with
individual attention, a maximum of 20 players per session will be accepted (10 per instructor). The instructors will be local high
school and college coaches; plus members of the Varsity baseball team will serve as counselors. I expect that all sessions will be
filled to capacity as last year. On January 5 it will be advertised to the public. Due to the demand for the same sessions, please
indicate 1st, 2nd, and 3rd preference. Every effort will be made to accommodate you. I will notify you of your placement by mail.

Frank Carey, 2007 A.B.C.A. National High School Coach of the Year
HITTING SCHOOL HIGHLIGHTS

* Players will be video taped daily * A minimum of 150 supervised swings daily
* Live hitting daily * 10 Players per instructor

* “Solo Hitter” * 12 Hitting stations each emphasizing

* “Quick Hands” Machine different aspects of hitting

* 3 Batting cages * Bat Speed Meter

* Written evaluation : * Personal instruction with Coach Carey

SESSIONS: Open to all ages 8-17 years Grouped ACCORDING TO AGE

#1 Feb. 11-13 4:00pm-5:30pm ** AGE 6 and 7 ONLY **

#2 Feb. 25-27 4:00pm-6:15pm

#3 Feb. 25,26,28 6:45pm-9:00pm - -~ o ‘ -
#4 Feb. 27-29 Wed. 6:45pm-9:00pm; Thurs. & Fri. 4:00pm-6:15pm

#5 Mar, 3-5 4:00pm-6:15pm

#6 Mar. 3,4, 6 6:45pm-9:00pm

#17 Mar. 5-7 Wed. 6:45pm-9:00pm; Thurs. & Fri. 4:00pm-6:15pm

#8 Mar. 10-12 4:00pm-6:15pm
#9 Mar. 10, 11,13 6:45pm-9:00pm ** AGE 13-17 ONLY **
#10  Mar. 12-14 Wed. 6:45pm-9:00pm; Thurs. & Fri. 4:00pm-6:15pm

SITE: North Reading High School — “THE FINEST INDOOR HITTING FACILITY IN HIGH SCHOOL BASEBALL”
EQUIPMENT NEEDED: Bat, Sweat pants, Batting glove (also available at Camp for $8)
COST: $80 per week/per player (paid in advance). Refunds upon 48 hours notice. ** NO MAKE-UP CLASSES**

NAME AGE
TEL. NUMBER ’.
ADDRESS CITY. zIp
SESSION:
_ H1 Feb.11-13(Age6&7ONLY) _ #5 Mar. 35 _ #8 Mar. 10-12
_ #2 Feb.2527 _ #6 Mar.3,4,6 ____#9 Mar 10,11,13 (Age 13-17 ONLY)
__ #3 Feb.25,26,28 © #7 Mar.5-7 _ #10 Mar. 1214
#4 Feb.27-29

1 approve of my son’s participation at the North Reading Baseball School and certify that he is in good physical health. If medical attention is required,
I give my permission for such care.

Parent/Guardian Signature : Date
MAJYL TO: North Reading Baseball School For Additional Information call:
P.OBox 161 H: 781-842-4042

North Reading, MA 01864 W: 978-664-7800 x260



