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Parents/Guardians

Signed

Relationship
Date T-Shirt Size

Checks should be made out to:

Return application and $100.00 fee to:

Lassiter Baseball Club

c/o Reggie Grant

P.O. Box 158

3605 Sandy Plains Rd., Suite 240
Marietta, GA 30062-3068 # S %06 &&'()

Or drop off at Lassiter High School: #O#" +1"
c/o Mickey McMurtry #1 - #




2008 Clinic Staff

Ned Yost

Manager, Milwaukee Brewers

Fredi Gonzalez
Manager, Florida Marlins

Chip Muse

Baltimore Orioles Scout
Former UGA Pitcher

Lassiter Baseball
Returning Players
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