SIGN UP
TODAY'

The tenth season of the Chicago White Sox Training Academy High
School Fall Wooden Bat League is now open for registration. Our
league is the largest in the State of lllinois and the only one to feature
an All-Star game held at U.S. Cellular Field.

League play takes place on Sundays starting August 21 lasting until
October 9. Two Saturdays and one Sunday rain date are built into the
schedule. All teams play 3 double headers and 4 single games in the
Sunday schedule. Included on single game days is an hour of group
instruction from our coaches.

More than 1,000 of the best Chicagoland area players have
participated in this league which attracts numerous professional
scouts and college coaches.

HIGHLIGHTS:

» 10 game season (includes regular season and playoffs)

 Two Divisions: Jr. Varsity & Varsity

* 15 players per team maximum

* Varsity All-Star Showcase played at U.S. Cellular Field
(weather and MLB playoff schedule permitting)

» Each player receives a t-shirt & hat

» Convenient game site locations for easy travel

» Composite wood bats will be provided for each team

» One hour group instruction before single game days

* IHSA rules pertaining to fall baseball strictly enforced

North Sites Central Sites

Harper College Benedictine U. o
Jacobs H.S. Wheaton North H.S. ¢ L\
Fenwick H.S.
La Grange Sedgwick Field BULLS/SOX ACADEMY

Montini High School

|.I. j ? "
- g
CHICAGO WHITE SOX 4

ELITE FALL TRAINING CLUB '
Our Elite Academy staff has designed a regimen mimicking the REG ISTE R TO DAY .
training professional players do in the off-season. Players will go
through one hour of position specific instruction and one hour of SIGN UP AS ATEAM OR INDIVIDUAL!
hitting with our best Academy instructors, led by Head Instructor, TEAM DISCOUNTS AVAILABLE!

(team discounts end 8/3/11)

Justin Stone. This is six weeks of intense instruction for only $200!

GRADE DATE DAY TIME COST CODE FALL WOODEN BAT LEAGUE
H.S. Aug. 31-Oct. 5 Wed 6-8pm $199 14082ACA1 REGISTRATION ENDS 8/10/11
Location: Bulls/Sox Academy in Lisle $370 PER PLAYER

H.S. Aug. 30-Oct. 4  Tues 6-8pm $199 14082GEL1

Location: Bulls/Sox Academy in Glen Ellyn CODES:

H.S. Sept. 1-Oct. 6 Thurs  6-8pm $199 14082LAG1 14080ACA1 (Jr. Varsity)

Location: Bulls/Sox Academy in La Grange 14081ACA1 (Varsity)



CHICAGO BULLS/WHITE SOX TRAINING ACADEMY
6200 River Bend Drive ¢ Lisle IL « 60532

Or Fax to: (630) 324-8265 (baseball/fastpitch) or (630) 324-8268 (basketball)

Parent/Guardian Name:

Address: City:

State: Zip: Home Number: ( ) Work Number: ( )

Email Address:

Emer.Contact: Emer.Contact Phone: ( )

Teammate Request Name:
NOTE: This registration form is the only place you are allowed to request a teammate. We will not take phone request at a later date. We will try
to fulfill all teammate request but with no guarantees.

Participant’s First Name Program Code | Sex Year in Name of Positions Date of Birth T-Shirt Fee
(include last name if different) School School Played MM DD YY Size
Payment Method (circle one): Check Visa Mastercard Discover Amex
Credit Card #/Check Number: Expiration Date:
Verification Code: Card Holder Signature: Total Amount:

(3-digit code on back of card)

REFUND/CANCELLATION POLICY: Enclosed is the enroliment fee paid in full, for the above named student. | understand that my entire fee,
less a 20% non-refundable processing fee will be refunded if such student cancels at least two weeks prior to the first day of camp. At any time
after that date, | will receive a credit minus the 20% registration fee for future instruction. | further understand there will be no refund or credit for
days unattended by student. The Chicago Bulls/WWhite Sox Training Academy reserves the right to cancel any camp or decline any application.
Permission is given to use my child’s photo or endorsement for promotion.

WAIVER AND GENERAL RELEASE AND COVENANT NOT TO SUE: As parent or legal guardian for
(the “Participant”) | hereby give my consent to Participant’s participation in the program to be held by the Chicago Bulls/White Sox Training
Academy. | acknowledge that participation in the program involves the risk of personal injury to Participant or others. Understanding that risk and
in consideration of Participant being allowed to participate in the Program, |, on my own behalf and on behalf of Participant, Participant’s heirs,
administrators, executors, and assigns, hereby (i) fully release and discharge the Chicago Professional Sports Limited Partnership, Chicago
Bulls Limited Partnership, and CBLS Corporation, The National Basketball Association, and its team members, NBA Properties Inc., Benedictine
University and all of its and their respective officers, agents, employees, shareholders, and partners and representatives, and any and all of their
respective subsidiaries or affiliates (the Releasees”), Roclab Athletic Instruction, LLC, Chicago White Sox Ltd., Chisox Corporation and all of its
and their respective officers, agents, employees, shareholders, and partners and representatives, and any and all of their respective subsidiaries
or affiliates (the Releasees), from any and all claims, demands, liabilities, or causes of action of whatsoever kind or nature, in longevity or other-
wise, which hereinafter may accrue against them and which in any way arise as a result of Participant’s participation in the Program, regardless
of whether based on fault or negligence of the Releasees, (ii) covenant not to sue any of the Releasees for any matter relating to Participant’s
participation in the Program, and (iii) indemnify, defend, and hold Releasees harmless from and against any and all losses, damages, costs or
expenses (including attorneys’ fees and other costs of defense) which any of them may sustain as a result of, or in connection with, Participant’s
participation in the Program. | have read this Waiver and General Release and Covenant Not to Sue and Refund/Cancellation Policy carefully and
fully understand the contents. | am aware that this is an agreement not to sue the Releasees and constitutes a complete release of liability by me
and by Participant in favor of the Releases. | acknowledge that | am signing this document of my own free will, with full knowledge of the risks
being assumed which include, without imitation, the risk of injury or death to Participant regardless of how it arises and even if it results from the
negligence or fault of the Releasees.

Signature Date
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