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2009 Baseball Winter Youth Clinic 
Saturday and Sunday, December 26-27 

 
Hours: 10:00 am to 1:00 pm (Registration on each day begins at 9:30 am) 
Ages: 7 – 12 
Clinic Fee: $60 ($40 for individual days)  
 
Staff: 
Camp Director: Barry Rosen, Saint Anselm College Head Baseball Coach 
Coach Rosen has been coaching baseball for 39 years, including 17 years as head coach at Winthrop (MA) 
High School and 11 years at Merrimack College. 
   
  Matt Glauser, Assistant Coach, Saint Anselm College 
  Chris King, Assistant Coach, Saint Anselm College  
  

• Other staffers will include members of the Saint Anselm College team. 
• Instruction will include throwing (including pitching), hitting, and fielding each day. 

 
The clinic takes place at the Carr Athletic Center gymnasium on the campus of Saint Anselm 
College. Participants should dress appropriately and bring a helmet, glove, and bat. 
 
 

Application for the 2009 Winter Baseball Youth Clinic 
 
Parent Name: __________________________________ Home Phone: ___________ Work Phone: ____________ 
 
Home address: ____________________________________ City: ___________________ State: ___ Zip: _______ 
 
Child’s name: _________________ Age: ___ Gender: __  Shirt size: ____ Parent’s email: ______________________ 
 
I wish to enroll my son/daughter in the Saint Anselm College Baseball Clinic. He/she is covered by our family insurance and is in 
good health and able to participate in the physical activity of a rigorous program. I understand that the Saint Anselm Baseball Clinic, 
its instructors, and Saint Anselm College are not responsible for accidents and medical and dental expenses incurred as a result of 
participation in this program. I authorize the camp directors to act for me according to their best judgment in any emergency requiring 
medical attention. 
 
Parent/Guardian Signature: ____________________________________________ Date: ____________________ 
 
Medical Insurance Carrier: _____________________________________ Policy #: _________________________ 
 
Physical limitations for child: ___________________________________________________________________ 
 
Current medications: ________________________________________ Allergies: _________________________ 
 
 
Please enclose the non-refundable fee with this application. Make checks payable to Saint Anselm 
Baseball. Mail application and fee to:  
 
Coach Barry Rosen, Saint Anselm College, 100 Saint Anselm Drive, Manchester, NH   03102-1310 


