
                                SSaannddlloott  SSlluuggggeerrss 
We are now accepting registrations for the Sandlot Sluggers program for 3-5 year 
olds. Your child will have a blast while learning the fundamentals of baseball. 

The program covers hitting, throwing, base running, and fielding. Classes help to 
improve hand-eye coordination as well as increase flexibility and balance. Your child 
will learn his or her favorite sport while improving concentration, focus, and good 
sportsmanship.                                                                                                                    
Developmentally appropriate equipment is used to help your preschooler learns all 
he or she needs to move up and become a Future Slugger. This is a six week 
program at $90.00 per session. Please be sure to list three choices   

Program Days  and Times                                                                                     
Monday         10:00—10:45, 11:00—11:45, 12:00—12:45, 1:00—1:45                                 
Tuesday        10:00—10:45, 11:00—11:45, 12:00—12:45, 1:00—1:45                                  
Wednesday   10:00—10:45,  11:00—11:45, 12:00—12:45, 1:00—1:45                                 

 Session One  September 21—November 2     No classes on October 12    
 Session Two          November 4— December 16     No classes on November 11 
 Session Three January 4— February 10                                                                                
Session Four           February 22— March 31                                                       
 Session Five           April 5— May 19            No classes April 19,20, or21 

 1st Choice_______2nd Choice________3rd choice_________ 

 Child’s Name: _____________________________Age:___________ 

 Name: ____________________________       

Telephone: _________________ Email Address_______________________             

Address__________________________________________  

City/State _______________________________________Zip Code__________ 

Amount Enclosed: $_______________ 

PARENT/GUARDIANRELEASE STATEMENT: We (I) hereby give our (my) permission to Baseball Plus to 
provide medical attention to our (my) son/daughter in the event of injury or illness. We (I) hereby release 
Baseball Plus and all its employeesand representativesfrom all claims (present or future) resulting from any 
iinjuries which maybe sustained by our (my) son/daughter while attending any Baseball Plus programs.   

Parent/Guardian Sign Here: __________________________________________ 

Make checks payable to “Baseball Plus” and mail or return to Baseball Plus, 835 Plain Street, 
Marshfield, Ma.02050    781-837-4263 


