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The hitting academy is a four week progressive hitting school for kids ages 6-18. This consists of four, one hour sessions, done once a week. Groups will be limited to six to ensure for proper instruction. Sessions will be separated by age group (Juniors 6-12 and Seniors 13-18).Great for a high school athlete who wants to be seen by college coaches while improving your skills! 

Cost is $100 per player per session. **Space is limited so sign up fast!** 

Upcoming Sessions: 
Spring Session II April 6, 13, 20, 27

*All sessions will be at the following times: 
Junior Group 7:00-8:00 PM (Ages 6-12)              Senior Group 6:00-7:00 PM (Ages 13-18) 

The hitting academy will focus on the following areas: 

    -Bat Control     -Drill Work     -Hitting Approach     -Bat Speed     -Video Analysis     -Mental Approach

 

-Variety of hitting drills applied individually to each hitter to make swing corrections and adjustments.

 

-Individual video analysis and breakdown of swing.

-Brand new lighted covered hitting facility for maximum hitting drill work and instruction.

-A 48-hour cancellation prior to the first session is required to receive a half refund. No pro-rating for missed sessions will be allowed. 
Make checks payable to: Matt Fonteno
If you have any questions, please call Matt Fonteno, Assistant Baseball Coach Chico State University at 530-898-6743, mfonteno@csuchico.edu  or visit http://chicobaseballinstruction.tripod.com
--------------------------------------------------------------------------------------------------------------------------------------------------------
Registration Form
Parents’ Name ____________________Camper’s Name __________________________Age _____DOB_________
Address______________________________________________City______________________Zip _________

Home Phone ___________________Cell Phone ___________________E Mail____________________________
School _____________________________________________Grade in School ____________Grad Year (HS) ____

How did you hear about this camp?  ________________________________
Please read and sign below:

1) To the best of my knowledge my child is physically qualified to participate in any and all activities.

2) I hereby authorize the staff of Spartans Baseball Academy to act for me, according to their best judgment, in any medical emergency and I hereby waive and release said person from any liability or illness incurred while attending the Spartans Baseball Academy.

3) I also understand that if any such emergency does arise a staff member will contact me at once.

_________________________________________
___________________________________________




    Insurance Carrier





                Policy #

_________________________________________
___________________________________________



        Signature of Parent or Guardian





                  Date
