
Who:  3rd, 4th, & 5th Grade Students 

When:  Saturday March 6, 2010 from 1pm-4pm 

Where:  The Roger Ludlowe Middle School Gymnasium  

Why:  Because you….. love baseball, want to be a better player, want to get high school and college level   

  coaching, want to have fun, want to try something new. 

To Register: Register early! Space is limited.  Fill in the form below.   

  For more information call 243-7130 or email Coach O’Rourke at korourke@fairfield.k12.ct.us 

Fee:  $65 per student due upon registration.  We welcome personal checks or cash.  All profits from this clinic will 

  go directly to the Fairfield Ludlowe baseball program. 

(Fill in the form below and tear off.  ) 
 

Return this form by mail or drop off with the $65 payment to:  

Keith O’Rourke, Roger Ludlowe Middle School, 689 Unquowa Road, Fairfield, CT 06824 

Payment of $65 can be made in cash or personal  check.  Please make all checks out to Fairfield Ludlowe Baseball or Cash. 

 

Non-Profit Organization 

Fairfield Ludlowe High School Head Baseball Coach Keith O’Rourke and his coaching 

staff are offering a very special one day fall baseball clinic for the elementary school  

children of Fairfield.  This clinic is for players of all ability levels.  Each player will  

participate in hitting, running (speed) and fielding drills. 

Consent (Required) 
 
I hereby state that my child is in good health, and has my permission to 

participate in all baseball clinic activities. In the event of injury or illness, I 

authorize the Falcons Baseball Clinic staff to act for me in securing medical 

treatment. Registration in clinic programs requires that a parent/guardian 

sign below to agree that in case of accident or injury while attending a 

Falcons Baseball Clinic, they release the clinic staff, and instructors from any 

and all liability. Each child/player is required to carry personal medical 

coverage. 

Elementary School Clinic 3/6/10, 1pm-4pm 

Registration Information (please fill in) 

Player’s Full Name:  

Mailing Address: 

City State, Zip: 

Phone #: 

Current Grade: 

Emergency Contact: 

Emergency Phone #: 

Parent’s Email: 

Parent’s Signature 

Falcons Spring Baseball Clinic 


