
 

 
Clinic Dates and Times: Monday, June 10th (6/10/24), Tuesday, June 11th (6/11/24), and Wednesday, June 12th 

(6/12/24) all from 10:00am - 1:00pm. 

                                          *Rain dates to be determined* 

 

Location: PTAA Penn Township Municipal Park Complex. Check-in at Field 1 

Address: 2001 Municipal Ct. Harrison City, PA 15636 

 

Age Group: 7 - 14 years of age *Athletes will be grouped with their respective ages* 

 

Price: $100  *price includes all three days* 

 

Xtra Innings Current Customers: Current customers of Xtra Innings will receive a $20 discount. The price will be 

$80 for all three days. 

 Check Box if a Current Xtra Innings Customer 

 

PTAA Members: Current PTAA players of In-house, All Stars or Travel teams receive a $20 discount, price will be 

$80 for all three days.  

*List PTAA as School District/Community below. Membership will be verified.  

 

Instructions: To participate in this year’s summer clinic, please start by providing your information below. Once filled 

out, this waiver must be mailed to the Xtra Innings facility by June 3rd at the address: 3247b Old Frankstown Rd, 

Pittsburgh, PA 15239. Payment of the price listed above must be included with this waiver. *Checks Only* 

Payment must be made out to Xtra Innings Baseball. Participants should arrive 30 minutes early to the first day of 

the clinic to be signed in and placed in their respective groups. 

 
Name of Participant: ____________________________ Age of Participant: _______ 

School District/Community: ____________________________ 

Name of Parent or Guardian: ___________________________ 

Phone Number: ______________________________________ 

Email: ______________________________________________ 

Emergency Contact Info: 

Name: _________________________ Phone Number: _______________ 

Release And Consent- 

I / We, the parent or legal guardian of the registered applicant(s), hereby give my/our approval for his/her participation in any or all 

association activities during this camp. I/We assume all risk and hazards to, during, and from the activities, and do hereby waive, 

release, absolve, indemnify and agree to hold harmless the "Penn Township Athletic Association”, “Extra Innings Baseball Clinic” 

and its sponsors, coaches, officers, for any claim arising out of any injury to the applicant incurred while participating in any camp 

related activities. Activities include any camp drills, activities, scrimmages and workouts. 

 

Parent/Guardian Printed Name- ________________  

Parent/Guardian Signature- ____________________ 

Date- ______________ 

 

How to contact us: 

By Phone: (724) - 448 - 0364  *Preferred* 

By Email: Sween6@verizon.net 

Through Facebook: @XtraInningsBaseballLLC 


