
 

Hinsdale Central Red Devil Baseball  
Charity Skills Clinic 

 

Pre‐Registration Form 

Family Name: _____________________________________________ 

 

Childs Name: _____________________________________________ 

 

Age/Grade: ______________________________________________ 

 

Email: __________________________________________________ 

 

Phone Number: __________________________________________ 

 

$30 Charity Donation received: ______________________________ 
(Bring this to the clinic) 

THANK YOU! 


