
CO��ECTICUT 

BASEBALL 

ACADEMY 

The Connecticut Baseball Academy was 

the first baseball facility in Connecticut 

that offered Public Indoor Batting Cages 

and Pitching Tunnel rentals along with 

Private and Group Professional Instruc-

tion. 

CBA is still offering the same quality ser-

vices 15 years later with an atmosphere 

that any baseball player loves to refine 

their skills.  

The Connecticut Baseball Academy, with 

two locations, is %ew England's premiere 

indoor baseball training facility for all 

ages and ability levels. Over 30,000 

square feet in East Hartford and 15,000 

square feet in Berlin, the Connecticut 

Baseball Academy offers over 45,000 

square feet of Batting Cages, Pitching 

Mounds and training equipment for indi-

viduals, groups, and teams.  

This professional facility is ideal for the 

little leaguer, high school player, or col-

lege player getting ready for next spring 

training.  

 

PRESENTS 
 

ROOKIE CLUB PROGRAM 

Boys and Girls  

 5-7 years old 

 

Connecticut Baseball Academy 

598 Deming Road 

Berlin, CT 06037 

860-828-6111 

www.ctbaseballacademy.com 
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FACTS & I�FORMATIO� 

Cost : $75.00 per session 

Or  

Location : CT Baseball Academy in 

Berlin 

 

Session # 1 (  Special Monday Session)  

November 30, December 7, 14, 21  

 A. 4:00pm - 5:00pm 

B. 5:00pm - 6:00pm 

 

Session # 2 ( Fridays ) 

January 8, 15, 22, 29 

 A. 5:00pm - 6:00pm 

 

Session # 3( Fridays ) 

February 5, 12, 19, 26 

 A. 4:00pm - 5:00pm 

B. 5:00pm - 6:00pm 

 

Session # 4( Fridays ) 

March 5, 12, 19, 26 

 A. 4:00pm - 5:00pm 

B. 5:00pm - 6:00pm 

 

 

CONNECTICUT BASEBALL 
ACADEMY                                

ROOKIE CLUB PROGRAM  
INCLUDES 

 

• INDOOR GAMES ON 50x80 

TURF FIELD 
 

• CERTIFIED CBA INSTRUCTION 

 

• BASEBALL GAMEPLAY BASIC 

 

• RULES and STRATEGY 

 

• PROPER BATTING STANCE 

 

• HITTING DRILLS 

 

• DEFENSIVE FOOTWORK and 
MOVEMENTS 

 

• SAFE, FAMILY, FRIENDLY 
ENVIROMENT 

R

WWW.CTBASEBALLACADEMY.COM or           

CALL 860-828-6111 FOR ADDITONAL INFO 

REGISTRATIO� FORM 
Name _______________________________________________  

D.O.B.__________ Age__________ Grade__________________  

Address______________________________________________  

City__________________ State_______ Zip_________________  

Home Phone __________________________________________  

Work Phone __________________________________________  

Defensive Position #1___________ #2 _____________________  

Bats   R   L   S         Throws   R   L  (circle one) 

T-shirt size   S   M   L   XL   XXL   (circle one) 

Referred By __________________________________________  

 

I/We hereby authorize the Connecticut Baseball Academy, Inc. and 

Team Connecticut Baseball, Inc. to act in my/our behalf in obtain-

ing emergency medical treatment for my/our above named 

son/daughter if I/we am/are unavailable to do so myself/ourselves. 

 

PLEASE PRINT 

Parent/Guardian _______________________________________  

Day Telephone ________________________________________  

Insurance Coverage ____________________________________  

Doctor_______________________________________________  

Doctor’s Phone________________________________________  

Allergies and/or Medications _____________________________  

____________________________________________________  

 

I/We, the parents of ____________________________________  

Give my/our approval to participate in the Connecticut Baseball 

Academy, Inc. Rookie Club.  I/We assume all risks and hazards 

incidental to such participation, and I/we do hereby waive, release, 

absolve, indemnify, and agree to hold harmless the Team Connecti-

cut Baseball Club, Inc., Connecticut Baseball Academy, Inc., or-

ganizers, trainers, coaches, sponsors, and adult supervisors for any 

claim arising out of injury to my/our child, whether the result of 

negligence or any other cause, except to the extent and in the 

amount covered by accident or liability insurance. 

 

Signature_______________________ Date__________________  

Signature_______________________ Date__________________  

 

Please check which sessions you will be attending 

[   ] – Session #1A    [   ] – Session #1B     [   ] – Session #2A                      

[   ] – Session #3A     [   ] – Session #3B    [   ] – Session #4A    

 [   ] – Session #4B     

 

$_____ Amount Enclosed 

Make checks payable to: 

Connecticut Baseball Academy 

598 Deming Road, Berlin, CT 06037 

COACHI�G STAFF 

MATT MA�DERS 

10 years of youth baseball instruction, CBA Berlin Manager 

 

BOB HETU 

20 years of youth baseball instruction, CBA General Manager 

 


