
2009 Hill-Murray Summer Baseball Clinic 
 

“CHAMPIONS ARE MADE, NOT BORN!” 

Hill-Murray High School is proud to offer a 4-day instructional baseball clinic for boys within the 

ages of 11-16 years old.  The clinic offers three options to choose from: a Pitching Session, a 

Hitting /Fielding /Throwing Session, and the option of participating in BOTH!  Each session 

guarantees 4 days of instruction, with two hours per day.   

Each participant will receive individual instruction from coaches and players from Hill-Murray’s 

Baseball Program, as well as instruction from current and former collegiate ball players.  Our 

staff will teach and demonstrate drills and techniques that will refine your child’s skills and 

provide a foundation that will allow them to continue to improve even after their clinic 

experience is over. 

WHEN:  JUNE 8TH – 11TH, 2009 **(JUNE 15TH- 18TH, 2009 = MAKEUP DATES) 

WHERE:  HILL-MURRAY VARSITY BASEBALL FIELD 

**Any cancellations due to weather will be sent via email by 7:30 AM of the day in question 
and will automatically be rescheduled at the beginning of our scheduled makeup dates. 

 (Option 1) Pitching Session:        9AM-11AM  ($150) 
Participants will be divided into groups based on age and will learn proper pitching mechanics, 

philosophies and strategies, successful pitching drills, a pre-game throwing progression, 

preventative injury/care, defensive strategy, and MORE! 

 

(Option 2) Hitting/Fielding/Throwing Session:    12PM-2PM  ($150) 
Participants will be divided into groups based on age and will learn proper mechanics of 

hitting/fielding (each participant will learn infield AND outfield fundamentals)/throwing, 

successful drills, a pre-game throwing progression, defensive strategy, and MORE! 

 

(Option 3) Pitching Session AND Hitting/Fielding/Throwing Session:    ($225) 
 

 

Features: 

• Hill-Murray Summer Baseball Clinic T-Shirt 

• Highly knowledgeable and enthusiastic instructors 

 

Our Expectations: 

• Come ready to work. 

• Challenge yourself to become a better baseball player. 

• Be willing to try new techniques. 

• Ask questions. 

• Have a great time!   
 

 
 



 
WHAT TO BRING:  Participants should bring a glove, bat (if possible), and cleats/tennis shoes.  

Baseball workout attire is encouraged. 

 

WHEN/WHERE TO ARRIVE:  Participants should arrive at Hill-Murray’s varsity baseball 

field 15 minutes prior to the start of the clinic. 

 

REGISTRATION:  Each Session has a maximum number of players that can participate: 
 

• Pitching Session: available to the first 30 registered participants 

• Hitting/Fielding/Throwing Session: available to the first 50 registered participants 

 

 
 
PLEASE MAKE CHECKS PAYABLE TO: 
 
Charlie Cicalello 
1458 James Ave 
St. Paul, MN 55105 
 

 
 

**SORRY NO REFUNDS ONCE THE CLINIC BEGINS** 
 
 
 
QUESTIONS:  Please contact Hill-Murray’s Baseball Coaching Staff member Charlie Cicalello 

at (651) 491-9583 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Registration Form 
 

 

Name: __________________________________________________    Age: ________        

 

Email: __________________________________________________ 

 

Address: ________________________________________________ 

 

 

City/Zip: _______________________________ 

 

 

School: ________________________________      Home Phone: _________________________ 

 

 

 

---PLEASE PLACE AN X NEXT TO YOUR SELECTED CLINIC--- 
 
 

($150)  _____    4-Day Pitching Session     
 
($150)  _____    4-Day Hitting/Fielding/Throwing Session     
 
($225)  _____    BOTH- Pitching Session AND Hitting/Fielding/Throwing Session 
 

 

 

 

I give my permission for __________________________ to participate in Hill-Murray’s Summer 

Baseball Clinic.  He is healthy and under no physical restrictions.  I/we know that participation in 

baseball may result in serious injuries and protective equipment does not prevent all injuries to 

players and do hereby waive, release, absolve, indemnify and agree to hold Hill-Murray, Bill 

Lechner, Charlie Cicalello, instructors, participants, and persons transporting my/our child to and 

from activities harmless for any claim arising out of injury/ies to my/our child whether the result 

of negligence or for any other cause. 

 

 

 

Insurance Company: ____________________________      Policy #:_______________________ 

 

 

 

Parent/Guardian Signature: _________________________________________ 


