Professional Instruction LLC.
Presents

Great Alaskan Baseball Showcase
With
Special Guest Instructor/Evaluator
David Rettig B Professional Scout

For Players Ages 15-UP (Limited Enroliment)
June 9, 10 2008

Arco FHeld ¥Fairbanks, AK
Local Contact: Mr. Aure North Pole HS Basshall Coach 907-322-4733

| am inviting you to show your basehall talent during the Great Alaskan Bashall Showca<. |
have discoverednumeraus collegate and professional playersover the yearsand showcassare
anexcellent opportunity to display your talert and grow in the game.
This yearOshowcase will take place over two dayOsjiving eachplayer the beg opportunity to
display their ahilities | am afirm believer thatfair evaluations take time not one workout or
several swings of the bat.

Proper scouting evaluations are achieved by
evaluating over a period of time.

TENTATIVE SCHEDULE

June 10

8:00AM- Players Report 8:30AM Players Report
9:00AM - Workout Begins 9:00AM - Workout Begins
Run 60 Yard Dash/Home to First Split Time Run 60 Yard Dash
Outfielders field and throw 9:30 AM - Instructional Phase
Infielders field and throw 10:30 AM - Game Begins
First baseman field and throw from 1B to 3B 12:30- Workout Ends
Catcher throw Home to Second 1:00 PM - Evaluations / Assessments
Games (Pitchers are evaluated during Games) 1:30 PM Showcase Ends

— National League Rules
1:00 PM - Workout ends

) ) Showcase Fee $150.00
Equipment Players Need to Bring Send registration Form and check

® Glove payable to:
Bat Wood or Metal PILLC
Batting Helmet 232 Foster Road
Protective Cup Beaver Falls, PA 15010
If Catcher (Catcher Gear) 412-400-1523

Baseball Showcase Registration Form




Name

Age Birth date

Address

City

State Zip Code

Phone No. E-Mail

Emergency No.

Position/s

High School/College

Graduation Date

MEDICAL RELEASE FORM

| approve my childs/ward@ participation at the Professional Instruction, LLC Baseball Showcase or sponsored activities. |
expressly represent to Professional Instruction, LLC that my child/ward isin good health and physically capable of
participating in any and all activities sponsored and associated with Professional Instruction, LLC. | authorize Professional
Instruction, LLC or its representative to request or obtain emergency medical treatment for myself or my child/ward as the
circumstances may require and in connection with this authorization | hereby waive and rel ease the right to authorize and
give consent for the delivery of medical care/treatment, of whatsoever kind and nature, to my child/ward. | understand that
Professional Instruction, LLC. it® staff workers, associates, workers, and anyone associated with Professional Instruction,
LLC. Isharmless and release them from any and all liability for injury as a result of my child/ward participation in any
activity sponsored by Professional Instruction, LLC.

This release of liability by me is based upon the recognition that sport activity of any kind or nature clearly
involvesthe risk of injury or hazards to the participants and spectators and | acknowledge that my child/ward and | assume
such risks when we participate in activities sponsored by Professional Instruction, LLC. It isunderstood that once a player,
parent, guardian signs this agreement and makes payment there will be no refund except for emergency. By signing this
agreement, the parents, guardians, player agree to abide by all the above, and also agree to give Professional Instruction,
LLC. theright to talk to or release information to any and all college programs, Major League and Independent L eague
Teams and scouts and to put their child@® profile information online and on future Professional Instruction LLC. Literature.
You must sign below, or if under 18, the parent or guardian of the participant must sign certifying that the above information
has been read, complied with, and agreed to.

Health Insurance

Health Insurance No.

Parent/Guardian Signature




