
Pre-Season Camp for Little League Players 
Weekend Camp (March 27 & 28), featuring instruction by Head Coach Jim 
Bruni, the Blue Devil baseball staff and players.  The mini camp will consist of 
two days of hitting, pitching, and defensive drills.  Any questions, contact Jim 
Bruni via email: jbruni@sfcs.k12.ny.us  
All Clinics will provide each player a preparation program for the 2010 Season!!!!  

 
Mini Camp:  
A weekend of hitting, 
defense, specific position 
development, base running, 
strength and agility training. 
 
Separate Clinics are run 
each day by age group with 
specific objectives designed 
for that group.   
 
Minors : 
 Sessions 1 - 4  
 Saturday (9am – 12am) 
 Sunday    (12pm - 3) 
 
Majors: 
 Sessions 5 - 8  
 Saturday (1 – 4pm) 
 Sunday    (3:30-6:30pm) 
 
 

Minors (Ages 8 - 10 ) 

Session Date Clinic Time Location 

1 Mar. 27 Hitting Drills 9 – 10:30 High School 

2 Mar. 27 Fielding Drills 10:30 – 12 Middle School 

3 Mar. 28 Pitching & Catching 12:00 – 1:30 High School 

4 Mar. 28 Defense Simulation 1:30 – 3 Middle School 

Majors (Ages 11 - 12) 

5 Mar. 27 Hitting Drills 1:00 – 2:30 Middle School 

6 Mar. 27 Fielding Drills 2:30 – 4 High School 

7 Mar. 28 Pitching & Catching 3:30 – 5 Middle School 

8 Mar. 28 Defense Simulation 5 – 6:30 High School 

 

You can register for the clinics during Little League registration, 
Little League Registration: Saturdays: 1/23, 1/30, 2/13 @ SF Rec. Center 

or via mail or drop forms off at the Seneca Falls Middle School. 
 

All proceeds go to the Mynderse Academy Dugout Club to assist in program expenses 
Please use form on the reverse side to register before March 19th 

mailto:jbruni@sfcs.k12.ny.us


Mynderse Academy Baseball Program 
     Seneca Falls Parks & Recreation  

 
2010 Pre-Season Clinic Registration Form     Please select all that apply 
      

# Session Age 
Cost per Session To reserve your spot:  

Mail or deliver this registration form to: 
 
Mynderse Academy Dugout Club 
Seneca Falls Middle School 
95 Troy Street  
Seneca Falls, NY 13148 
 
Please return form by March 19th  
    

 $7 each mini-camp session  
  

 
Total: $ ____________ 

Player Information: 
 
Registrant’s Name_________________________________Age______ 
 
Address _________________________________________________ 
 
Phone _____________________  Date of Birth _____/_____/_____ 

 1 Minors  

 2 Minors  

 3 Minors  

 4 Minors  

 5 Majors  

 6 Majors  

 7 Majors  
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8 Majors  

Total Cost  $ 
 
 
Parent / Guardian Information: 
 
Name ___________________________________ Spouse __________________________________ 
 
Address _________________________________ Address _________________________________ 
 
Phone __________________________________ Phone ___________________________________ 
 
Email ___________________________________ Email ___________________________________ 
 
If unable to reach parents in emergency please contact: 
 
Name ___________________________________________________ Phone _____________________ 
 
If Applicable, please list participant’s physical limitations  
 
1. ______________________________________ 2. ______________________________________ 
 
Liability Waiver 
 I, the undersigned, agree to let my child participate in the MYNDERSE ACADEMY LITTLE LEAGUE CLINIC 
sponsored by the SENECA FALLS PARKS & RECREATION COMMISSION.  I understand and agree that MYNDERSE 
ACADEMY, the SENECA FALLS PARKS & RECREATION COMMISSION, it’s DIRECTORS, COACHES, TOWN of 
SENECA FALLS OFFICIALS and OTHER ORGANIZERS shall in no way be held liable for any injury received at any meeting 
of the MYNDERSE ACADEMY LITTLE LEAGUE CLINIC.  I also understand the I am solely responsible for any medical costs 
associated with my child’s participation and I further understand that YOUTH BASEBALL is a sport that requires extreme 
physical conditioning and I, through consultation with our family physician, will be solely responsible in insuring that my child is 
fit to participate.   
 I do, hereby, assume all normal risks and hazards incidental to my child’s participation in the MYNDERSE ACADEMY 
LITTLE LEAGUE CLINIC.  I further release, absolve, indemnify and hold blameless the SENECA FALLS PARKS & 
RECREATION COMMISSION, MYNDERSE ACADEMY, the TOWN of SENECA FALLS and any personnel appointed by 
same throughout my child’s participation. 
 
 
PARENT/GUARDIAN SIGNATURE _______________________________________________ DATE ______________ 
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