Ripken Baseball Tentative Fact Sheet

Southern Polytechnic State University Coaching Clinic

Date: Saturday, February 12, 2011

Time: 10:00am — 4:00pm

Age Qualification: 18 and over

Capacity: 550 coaches

Giveaways: Lunch, instructional manual (other giveaways throughout event)
Instructors: Cal Ripken Jr., Bill Ripken, John Habyan

Instructional Focus: Coaches will learn the fundamentals of the game of baseball including Pitching, Hitting,
and Defense. Coaches will also have the opportunity to hear Cal, Bill, and John’s philosophy on teaching the
game of baseball and coaching youth. Coaches will receive interactive demonstrations of drills that can be
utilized within team practices.

Sample Schedule:

9:00am Doors open and check-in begins (seating will be first come, first serve)
10:00am I ntroduction to “The Ripken Way” with C
10:15am Pitching instruction with John Habyan (Cal and Bill also participate)
10:55am Pitching Q&A
11:00am Pitching Team Fundamentals
11:40am Team Fundamentals Q&A|
11:50am Lunch
12:50pm Defense instruction with Bill Ripken and Cal Ripken, Jr
1:30pm Defense Q&A
1:35pm Defense Team Fundamentals
2:15pm Team Fundamentals Q&A
2:20pm Break
2:30pm Hitting instruction with Cal Ripken, Jr. and Bill Ripken
3:10pm Hitting Q&A
3:15pm Hitting Team Fundamentals
3:55pm Team Fundamentals Q&A
4:00pm Conclusion
Cost per Coach: $99 per coach

S50 per NYAA coach with a group of 5 or more (make sure to mention ELROD as group affiliation for discount)

Facility Information

Southern Polytechnic State University

Southern Polytechnic State University
1100 South Marietta Parkway
Marietta, GA 30060-2896



... 2011 Ripken Coaching Clinic Registration Form

4
: IPKE P~ O January 15 — Baltimore/Washington
B ey ! ﬂ February 12 — Atlanta, GA
— w O February 19 — St. Louis, MO
' O March 5 - Cleveland, OH

Name:

Address:

City: State: Zip:
Email:

Cell Phone: Home Phone:

Team/Group Affiliation: _E.Mb

Form of Payment:

Individual - $99

Groups of 5 or more - $75/each (please submit a separate registration form for all members of group)
o Credit Card: ___ American Express __ Visa ___Master Card

Cardholder Name: Amount:

Credit Card Number: Exp Date:

Address:

City: State: Zip:
a Check Check#: Amount:

Make check payable to: Ripken Baseball

Mail completed formsto:  Ripken Baseball
Attn: Coaching Clinic
873 Long Dr.
Aberdeen, MD 21001
Fax: 410.297.6653
Phone: 888.RIPKEN.1

Mike Provencher
Account Representative

Ripken Stadium
873 Long Drive
Aberdeen, MD 21001

Office: 410.297.9292 ext. 182
Fax: 410.297.6653

Toll Free: 888.747.5361

Direct Dial: 443.327.8064

Cell: 915.274.7887
mprovencher@ripkenbaseball.com
www.ironbirdsbaseball.com

www.ripkenbaseball.com



