
Pitcher Showcase & Analysis
Instructional Talk  •  Extended Bullpen  •  Written Evaluation  •  Video DVD

Program Includes

Instructional Talk
• Grips
• Mechanics
• Situations
• Mental Approach

Extended Bullpens
• 1-on-1 Instruction
• Evaluation Tips
• Velocity Testing

Written Evaluation & Video
• Receive written evalution of 

mechanics, areas of improvement, 
strengths and weaknesses

• Take-home DVD of session
• Video will be hosted on

PrepBaseballReport.com

Where:

PBR Academy at The Max
4750 S. Vernon Ave.
McCook, IL 60525

When:

Saturday, October 3
9 a.m. - 12:30 p.m.

Prep Baseball Report
Academy

www.PrepBaseballReport.com
Call 847.281.9790 to reserve. Spots are limited



PLAYER’S NAME:__________________________________PARENT’S NAME:___________________________________

SCHOOL:_________________________________________________________CLASS:___________________

PRIMARY POSITION:__________   THROW:_____  BAT:_____  HEIGHT:______   WEIGHT:_______  

HOME ADDRESS:________________________________________CITY:______________STATE:_____ZIP:_______

HOME PHONE:_________________________CELL PHONE:_________________________________________

*EMAIL (PRINT CLEARLY):__________________________________________________________________________

Allergies/Medications/Health Concerns, Etc.:______________________________________________________________________________________________

Insurance Company:_______________________________________________Policy #:_____________________________________________________________

I hereby authorize The Prep Baseball Report to act for me in judgment in any emergency requiring medical attention.  I hereby waive, release and
indemnify ,The Prep Baseball Report, The Prep Baseball Report Academy, and the Max McCook Athletic Center of all legal responsibilities in the
event of injury to my child.  I know of no mental or physical problems, which might affect my child’s ability to safely participate in this camp.  I
will be responsible for any medical charges in connection with his/her attendance of the camp, before, during or while leaving any program.
Please list any health or medical problems of registrant.

*WAIVER SIGNATURE (must be signed to participate)_________________________________________

FEE: $160

PLEASE MAKE CHECKS PAYABLE TO PREP BASEBALL REPORT
28427 N. BALLARD DR., UNIT A; LAKE FOREST, IL 60045

CREDIT CARD

PLEASE CIRCLE CREDIT CARD TYPE:   VISA MASTERCARD AMERICAN EXPRESS DISCOVER

NAME ON CARD:____________________CREDIT CARD #__________________________EXPIRATION:__________

PHONE NUMBER:  847.281.9790  //  FAX:  847.281.9795
2288442277  NN..  BBAALLLLAARRDD DDRR..,,  UUNNIITT AA;;  LLAAKKEE FFOORREESSTT,,  IILL  6600004455

WWW.PREPBASEBALLREPORT.COM

WWW.PREPBASEBALLREPORTACADEMY.COM

PITCHER SHOWCASE &  ANALYSIS
(PLEASE PRINT AND FILL OUT COMPLETELY)


