
RBI Clinics LLC 
www.RBIClinics.com 

914-396-4840 
 
 

***********************************What to Bring************************************ 

  • Hat, Bat, Glove, Helmet. 
  • Athletic Clothing, NO SHORTS!! 
  • CLEATS  
  • Protective Gear & Catching Equipment (Optional)  
 
 
Please fill out the following information before beginning training:  
 
*Name ___________________________ *Parent/Guardian ________________                           
 
*Home Phone ______________________Work Phone____________________ 
 
*Emergency Contact______________________*Phone__________________ 
 
*Address ________________________________________________________ 
 
 *City ___________________________________________________________             
 
*State _______* Zip __________________Email_________________________ 
 
*Date of Birth ___________ *Grade as of Jan. 2005_________ *Gender ______        
 
*Player/Coach/School/Club Team _____________________________________ 
 
*Required field 
 
Thank you! 
 
 
 
 


