
Co-ed Clinic 
for 7-13 yr 

olds 

9:30am 

Til 

Noon 

3 Day 

Session 

Monday Feb 20th 

To 

Weds Feb 

22nd 

22Hudson Falls Rd. 

South Glens Falls, NY 12803 

Chase Sports Registration Form 

Parents Name:          Email:                 

Address:               

Phone:    Child’s Name:      Age:   

   9-13yr old  Amt enclosed:      (  $75 cover all 3 Days) 

Pay-

Release Form: 

Participating in any recreational activity poses some degree of risk, and I agree to hold the 

Chase Sports Complex, Epic Holdings and all staff harmless for any damages, injuries and pos-

sible death that may occur as a result of participation.  I understand that participating in this 

program is done at the participant’s own risk. 

 

Signature of  Participant or  

Parent/guardian if under 18:       date:    

Make checks payable to : Chase Sports LLC 

22 Hudson Falls Rd. South Glens Falls, NY 12803 

Basic skills of 

Hitting, Throwing,  

Catching and base run-
ning while having fun!! 

Cost $75 


