
            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

       

 

Hitting 
 Bat Selection 

 Stance 

 Driving the Baseball 

 Opposite Field 

Hitting 

 Off-Speed Hitting 
 

Pitching 
 Proper Mechanics 

 Arm Strengthening 

 Improving Control 

 Core Conditioning 

 Mental Approach 
 

Fielding 
 Proper Footwork 

 Glove Drills 

 Throwing Drills 

 Aggressive Approach 

to Position 

 CLINIC 
All Little League Players 

(7-13 years old) 

 

Monday & Tuesday 12/28, 12/29 
 

1:00pm  -  4:00pm 
 

The camp will work with individual players helping 

them to improve their baseball skills. Training stations 

will be broken down by player ability. Small Groups to 

encourage a positive learning experience!!! 
 

Registration must be made in advance. Space is limited! 

This Clinic has SOLD OUT in the past! 
 

 Check out other clinics at: www.leftyssportsacademy.com 

 

 
 

 

 

 

Name: __________________________________________    D.O.B.: _____________________________ 

Address: ______________________________________________________________________________ 

Town: _____________________________________  State: ____________  Zip: ____________________ 

Phone #: _____________________________________   Cell #: __________________________________ 

E-Mail Address: __________________________________________ @ ___________________________ 
 

Please register my son / daughter for the Holiday Clinic.  I understand that there will be NO cash refunds.  Any 

participant missing an entire clinic will be issued a Lefty’s Credit minus a $30.00 administration fee.   Please use 

a separate form for each participant. 

  

Holiday Clinic #WCC 113  -  Please include $160.00     

 

_________________________________________  

 Parent/Guardian Signature                      PAYMENT MUST BE INCLUDED 
 

Clinic #: ________ Clinic #:___________  Method of Payment:  Cash    Check    MC   Visa   Amex 

       Card#: _________________________________________ 

    Mail checks to:  Lefty’s Sports Academy  Exp. Date:_________Billing Zip Code: ______________ 

    840 Bloomfield Ave.— Clifton, NJ  07012 

  
 

 


