
REGISTRATION 
 

Name  ______________________________ 

Address _____________________________ 

City/State/Zip ________________________ 

Age ____  Grade _____ DOB ____________ 

Parents/Guardians ____________________ 

Email_______________________________ 

 

I hereby request and grant permission to coaches/instructors of the Lassiter 
Baseball Clinic to provide reasonable care to my child named above, in the 
event of injury or illness during the winter clinic if I am not present.  Such care 
may include, but is not limited to, first aid treatment, transporting to a medical 
facility or the summoning of emergency assistance.  For and in the 
consideration of allowing my child to participate in the winter clinic, I, the 
undersigned parent or appointed guardian of the above child, do hereby agree 
to indemnify and hold harmless the Lassiter Baseball Booster Club, its coaches 
and instructors and Lassiter High School from any and all liability from the 
above named child’s activities of any nature with said organization. 

 

Signed ____________________________ 

Relationship to Child _________________ 

Date _____________ 

 

T-Shirt Size S   M   L   XL 
 

Checks should be made payable to: 
 

East Cobb Yankees 
 

Return application and $125.00 fee to: 
 

Lassiter Baseball Club 
c/o Brad Ankerholz 
Box 158 
3605 Sandy Plains Rd., Suite 240 
Marietta, GA 30066-3066 
 

Or drop off at Lassiter High School: 
 

c/o Scott Kelly     
    
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2012 

East Cobb 

Yankees 

Winter Baseball 

Clinic 

 
 

JANUARY 21, 2010 

10:30-2:30 PM 

 

ANY HIGH SCHOOL  

PLAYER WELCOME 

 
LASSITER BASEBALL COMPLEX 

LASSITER HIGH SCHOOL 

MARIETTA, GEORGIA 
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2012 CLINIC STAFF 
 

JAMES BEAVERS 
Manager, East Cobb Yankees 

 
BRYAN FARMER 

Pitching Coach, East Cobb Yankees 

 
EDDIE BURNS 

Assistant Pitching Coach, East Cobb Yankees 
Georgia Tech; Indians, Braves org. 

 
NICK SCHRER 

3
rd

 Base/Catching Coach, East Cobb Yankees 
Roswell HS; Georgia Tech 

 

 
Former ECY Players with 

Professional Experience such as: 
 

Jeremy Hermida,Wheeler HS; Oakland A’s-OF 

Micah Owings,GA Tech, Tulane; Cincinnati Reds-P 

Kris Benson,Sprayberry HS; former New York Mets-P 

Jimmy Barthmaier,Roswell HS; Washington Nationals org-P 

Matt Capps,Alexander HS; Minnesota Twins-P 

Matt Murton,GA Tech; Hanshin Tigers (Nippon Prof. League)-OF 

Jon Mark Owings,Gainesville HS; Atlanta Braves org-OF 

Danny Payne,Sequoyah HS, GA Tech; SD Padres org-OF 

Brandon May,Lassiter HS,Alabama; Chicago Cubs org-INF 

Mark Fluery,Pope HS; UNC; Cincinnati Reds org.-C 

Jeff Kindel,GA Tech; Colorado Rockies org-OF 

Kyle Heckathron,Kennesaw St; Milwauk.ee Brewers org-P 

 

 

 

CLINIC INFORMATION 
Clinic Fee:  $125 per player 
 Clinic day registration is welcome. 

 
Ages: Any High School-aged Player 
 

 Pre-Season Workout for High School-aged 
players getting ready for the upcoming 
season. 
 

 Clinic format-4 hour clinic consisting of 
teaching from major league talent and 
practice sessions with quality repetitions 
 

 We will work rain or shine.  Work will be 
done indoors if weather is wet. 
 

 Clinic sessions will be held at one of the 
finest High School facilities in the nation-
indoor cage fully equipped with the latest 
hitting tools along with an immaculate 
playing field. 
 

 Clinic emphasis is on all the fundamentals 
of the game:   
Swings, Groundballs, Flyballs, Pitching Mechanics 

 

 Bullpen session for all pitchers will focus 
on pitching mechanics. 

 
 Each player will receive a camp T-shirt. 

 
 One of, if not, the best instructional 

opportunities in the country. 
 

 
 

 
 
 
 
 

EQUIPMENT PLAYERS SHOULD BRING DAILY 
 

Bat and Batting Gloves 
Glove 

Protective Cup 
Baseball Cleats 

Catching Equipment (if applicable) 
Baseball Attire (Warm Clothes) 

 

 
 Questions concerning this Clinic can be 
referred to: 
 
Email: Scott.Kelly@cobbk12.org 
 

 

mailto:Scott.Kelly@cobbk12.org

