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2008 SUMMER TRAINING

WHAT: Professond Basebdl Summer Training
WHERE: Caravel Academy, recognized by Nationd H.S. Basebdl Coaches

Assodation as oneof thefinest facilities in the county! (Bear, DE)
WHEN: Junel6" throughJduly 24", (4-day, Mon-Thurs.)
TIME: Choose: Session 1 (8:30-11:30 am) OR Session #2 (12:30 ©3:30 pm)
COST:  $99pe session per player (signup for 2, receive $15 off)

(Make checks payable to B.B.A.)

WHO: Ages10& up (mug beadvanced/al-star skill level only)

Motivational, , Manageable, , and Memorable.

These INTENSE Specialty Clinics are designed for experienced ballplayers ready to take it to the next
level and “Commit to Championship Habits.” Receive Professional Training by Coach Paul
Niggebrugge, Former Professional Minor League Player with the N.Y. Mets & Boston Red Sox
organizations and Founder of Be your Best Academy . Allow your sons to develop confidence &
concentration with this proven time-tested M-7 system. All programs are based on Feel & Feedback
Approach, where all things are Measured & Meaningful. Small groups for personal attention...limited

to first 30 registrations.

Find out why so many players, parents, coaches and professionals across the country
endorse and seek out Paul Niggebrugge’s success secrets...

TOPICSINCLUDE:
= Hitting for Power & Consistency
» Pitching for Command, Veloaty and Arm Durability
» Catching BBlocking, Footwork and Throwing
» Fielding D6 types of batted balls, improving range angles & qulckne$

All participants will be compared to Professional models thru video analysis & comparisons.
State-of-the-art equipment used Dradars for pitchers & hitters, VA-Pro video analysis software
and power training devices. School classrooms, cafeteria, and bathrooms will be used.

REGISTER NOW TO GUARANTEE YOUR SPOT!! (Limit 24 pe session)
For more information, check out the Academy website: www.Beyour BestAcademy.com
E-mail: BetheBestAthlete@comcast.net Paul NiggeoruggeTel/Fax: 3028344650




SUMMER TRAINING 4 Day Training, Monday — Thursday

Please Select Program(s) bdow: ** For Players Ages 10 & up
Session #1 Session #2

Dates. 8:30B11:30 an) (12:30£8:30 pm

June16- 19" Rtching & Catching Htting

June23D26" Htting Rtching & Catching

June30b 3¢ Defense Htting

July 710" Rtching & Catching Htting

July 14D17" Htting Fitching & Catching

July 21924" Rtching & Catching Htting

*Player Profile Form

Players Name:

Parents Email:

Male/Female: Playing Age T-shirt Adult Sizes: S, M, L, XL, 2XL (circle)

Address.

Phone: (Hm) (CHl) Wk)

Method of Payment: Cash Check# (Please mail toB.B.A. at 112Honora Dr., Bear, DE 19701)

*Medical Information Form

Contact Person:
Phone #:
Physician@ Name;
Phone #:

M edical/Accident I nsurance Company:

Policy Number:

Allergies:

We should be aware of

My son/daughter hasmy permission to attend Be Your Best Academy. In theevent of illnessor injury, | herby grant my consent for
medical treatment and other injections, anesthesia or surgery. | will beresponsible for any medical or other chargesin connection
with my child®@ attendance in the program. Applying for acceptance to this program, |, intending to be legally bound, hereby for
myself, my heirs, executors and administrators, waive and release any and all rightsfor claimsfor damages | may haveagainst the
Be Your Best Academy, itsrepresentatives, for any and all damages which may be sustained by my child in assodation with this
program and which may arise out of my child@traveingto, participation in, or returning from the site/program. | also under stand
Be Your Best Academy retainstheright to use photographstaken of playersat the Be Your Best Academy for publicity and
advertising pur poses.

Date Parent/Guardian Signature




