
$40
PER  C H I L D

PRESENTED BY

Child’s Name:        Age:

Parent’s Name:        Contact Phone:

Address:       City:    State:  Zip:

        Email:
PARENTS ARE NOT PERMITTED TO STAY AT clinic.

PARTICIPANT T-SHIRT SIZE
YS YM YL AS

Cash         Check        Visa/MC  AMEX

Credit Card #:

Exp Date:

Signature:

CheCks payable to BROOKLYN BASEBALL COMPANY.
 Mail to: 1904 surf avenue, brooklyn, ny 11224

AM

SUNDAY, AUGUST 6

  PERFORM THAT ROUTINE DURING PREGAME ON SUNDAY, AUG 6TH

        RECEIVE TWO (2) TICKETS TO SUNDAY, AUG 6TH GAME  

Receive  OFFICIAL CLINIC T-SHIRT   BROOKLYN CYCLONES CAP

Summer Dance Clinic

 CLINIC TIMELINE BREAKDOWN 
 CheCk In: 10 a.m.  Start tIme: 11 a.m.  PICk UP tIme: 1P.m.  Pregame arrIval: 3 P.m.  game Start 4 P.m. 

 ageS 5-15  BlaCk ShortS & SneakerS reqUIred  SnaCkS & water reCommended  no SPortS BraS or Belly ShIrtS PleaSe 
CHRISTINA MOORE:  CMOORE@BROOKLYNCYCLONES.COM  718.382.2683

learn a routine taught by the 2017 surf squad


