
 

It is time to get ready to play ball!   
You will enjoy your season more if you are ready.  These specialized clinics 
will give you the skills and confidence you need to be the best you can be.  

Your success on the field will be worth the hard work you put in now! 

 

 

 

Strike Zone 
2900 South 110th 

Omaha, NE  68144 
(402) 398-1238 
Fax (402) 399-2019 

www.strikezoneomah.com 

PITCHING 
 
 

CLINIC DAY 
 
 

CLINIC TIME 
 
 

CLINIC TIME 

APRIL 1 THURSDAY 5:00-6:30 PM  Ages 10-12 6:30-8:00 PM  Ages 7-9 

APRIL 3 SATURDAY 1:00-2:30 PM Ages 13-14 2:30-4:00 PM  Ages 9-12 

  APRIL 10 SATURDAY 10:00-11:30 AM Ages 13-14 11:30 -1:00 PM  Ages 9-12 

  APRIL 17 SATURDAY 3:00-4:30 PM  Ages 7-9 4:30 –6:00 PM  Ages 10-12 

ALL SKILLS 
 

CLINIC DAY 
 

CLINIC TIME CLINIC TIME 

APRIL 1 THURSDAY 5:00-6:30 PM  Ages 7-9 6:30-8:00 PM  Ages 10-12 

APRIL 2 FRIDAY 5:00-6:30 PM  Ages 5-7 6:30 –8:00 PM  Ages 5-7 

APRIL 9 FRIDAY 5:00-6:30 PM  Ages 5-7 6:30 –8:00 PM  Ages 8-11 

HITTING/BASE  
RUNNING 

 

CLINIC DAY 
 

CLINIC TIME CLINIC TIME 

APRIL 3 SATURDAY 1:00-2:30 PM   Ages 9-12 2:30-4:00 PM   Ages 13-UP 

APRIL 8 THURSDAY 5:00-6:30 PM   Ages 13-UP 6:30-8:00 PM   Ages 9-12 

  APRIL 10 SATURDAY 11:30-1:00 PM Ages 13-UP 1:00 –2:30 PM   Ages 9-12 

  APRIL 17 SATURDAY 3:00-4:30 PM   Ages 10-12 4:30 –6:00 PM  Ages 7-9 

CATCHING 
 

CLINIC DAY 
 

CLINIC TIME CLINIC TIME 

APRIL 6 TUESDAY 5:00-6:30 PM   Ages 9-12 6:30-8:00 PM   Ages 13-UP 

FIRST BASE 
 

CLINIC DAY 
 

CLINIC TIME CLINIC TIME 

APRIL 6 TUESDAY 5:00-6:30 PM   Ages 13-UP 6:30-8:00 PM   Ages 9-12 

INFIELD 
 

CLINIC DAY 
 

CLINIC TIME CLINIC TIME 

APRIL 8 THURSDAY 5:00-6:30 PM   Ages 9-12 6:30-8:00 PM   Ages 13-UP 

Space is Limited!  Enroll 
Now! 

Please register me for Skills & Drills marked above. 
Special Member Price:  $25.00 Per Class 

Non-Member Price: $35.00 Per Class 
# of Sessions ____@ $____ =$__________ 

 
If enrolling a team, please list the name of your 

four players: 
_____________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 

Name: _________________________________ Age: _____ 
E-Mail: ________________________________________ 
Telephone: ________________Cell#:___________________ 
Address:__________________________________________ 
City/State/Zip:_____________________________________ 
Parent/Guardian Release: ___________________________________ 

(Visit www.strikezoneomaha.com for Cancellation Policy and Full Release Statement) 

PAYMENT METHOD 
Cash   Check   Visa   MC   Disc   AMEX  Amount Enclosed:$_______ 
Card No     __________ 
Exp Date   ___ 3 digit V-Code  ______ 
Payment/Release Signature:____________________________________ 


