
 

NOT JUST FOR DADS….MOMS AND GRANDPARENTS WELCOME TOO! 

 

The father-son bond: it is irreplaceable and immovable once in 
place. It takes time and patience to cultivate and is built upon 
strong values and fond memories. This clinic is intended for     
father and son to share some time together and learn the great 
game of baseball.  Our skills clinic is designed to provide         
information and drills to fathers in order to help them gain a   
better understanding of the game of baseball while giving them 
a better knowledge to teach the game to their sons.  Handouts 
will be given to the attendees so that they can further practice 
at home. 

The road starts here .  Learn your fundamentals today for better baseball tomorrow.  

Registration on Back 

STRIKE ZONE 
2900 SOUTH 110TH STREET’ 

OMAHA, NE  68144 
(402) 398-1238   

WWW.STRIKEZONEOMAHA.COM 
 

STRIKE ZONE 
2900 South 110th St. 
Omaha, NE  68144 

(402) 398-1238 
www.strikezoneomaha.com 

We Help Make Dreams 
Come True. 

Camp Topics 
 

♦ Warm up and 
stretching 

♦ Throwing           
techniques 

♦ Defensive skills 

♦ Base running 
skills 

What To Bring 
 

♦ Baseball Bat 

♦ Batting Gloves   
(If you have some.) 

♦ Baseball Glove 

♦ Baseball Helmet 
(IF you have one.) 



A Clinic for Players Ages 5-12 and their Dads 
THE STRIKE ZONE PRESENTS 2 FULL HOURS OF INSTRUCTION 

Clinic Will Cover All Fundamentals of The Game 
Drills, Tips, and Handouts for Dads to Work with their Sons 

 
 

 
_____FRIDAY, APRIL 30  6:00 PM – 8:00 PM 

_____FRIDAY, MAY 14  6:00 PM – 8:00 PM 

_____FRIDAY, JUNE 11  6:00 PM – 8:00 PM 

PICK ONE OR MORE DATES THAT WORK FOR YOU! 

Detach and Return 

FATHER/SON CLINIC 

___ APRIL 30 ____  MAY 14  ____ JUNE 11 
 

  

Member Price - $40 for One Player  
MEMBER #_______________ 
Non-Member - $50 for One Player  
Amount Enclosed $_________________  

PAYMENT METHOD  
Cash   Check   Visa   MC   Disc   AMEX 
Card No     __________ 
Exp Date    3 digit V-Code  ______ 
Signature     __________ 

PARENT/GUARDIAN RELEASE STATEMENT:  We (I) hereby give our (my) permission to The Strike Zone to provide medical atten-
tion to our (my) son/daughter _____________________________ in the event of injury or illness.  We (I) hereby release The Strike Zone 
and all its employees from all claims (present or future) resulting from any injuries which may be sustained by our (my) son/daughter while 
attending The Strike Zone Clinic. 
 
(Parent/Guardian Sign Here):____________________________________________________ 

Make checks payable to “The Strike Zone” and mail or return to 
FATHER/SON CLINICS     2900 SOUTH 110 STREET    OMAHA  NE    68144 
Questions?  Telephone (402) 398-1238 or Fax your Registration to (402) 399-2019 

Visit our Web Site at www.StrikeZoneOmaha.com or E-Mail us at jsiwa@strikezoneomaha.com  

PLAYERS NAME(S)_______________________________AGE_______ PARENT’S NAME_____________________________________ 

ADDRESS________________________________________________ CITY_________________________STATE______ZIP____________ 

HOME PHONE_____________________________________________ CELL PHONE__________________________________________  
E-MAIL_________________________________________________ 


