
 

LEARN HOW TO PLAY “BIRDBALL” IN THE BUBBLE!! 
**December 27 to 30, 2011** 

Ages: 13 years and older  Cost: $250 for all 4 days or $75 per session 
Times: 5:30 pm to 9:00 pm** Where: In the BUBBLE on the BC campus 

Official Sponsors of Boston College Baseball 

The Bubble (pictured above) is the finest indoor baseball facility in the Northeast. It covers the entire football field in Alumni Stadium and allows our 

players and campers to continue to develop their skills throughout the cold New England winter. Inside, we have 4 batting cages and room for two regu-

lation size diamonds as well bullpen and skill development areas. 

ñItôs a great facility for your kids to learn valuable skills and get a head start on the season ï no other facility in the Northeast comes close!ò  

ï Mike Gambino, BC Head Coach 

Email requests for information to baseball@bc.edu.   

Or call the clinic hotline: (617) 552-3092 or www.bceagles.com 
**All December clinics are subject to time change or cancelation do to football bowl practice schedule** 

Due to insurance and safety reasons ï spectators will not be permitted in the Bubble during the clinic 

Schools that have attend in the past: 
Amherst College 
Babson College 
Brandeis University  
Brown University 
Harvard University 
Holy Cross 
MIT 
Newbury College (MA) 
Northeastern University  
Tufts University 
United States Navel Academy 
Virginia Tech 
Wheaton College (MA) 
William and Mary 
Worcester State University 

EAGLES BASEBALL HOLIDAY PROSPECTS  

 CLINIC  
Presented by:  

Mike Gambino, Head Coach  

¢ƘŜ Ψ9ŀƎƭŜǎ .ŀǎŜōŀƭƭ tǊƻǎǇŜŎǘ /ƭƛƴƛŎΩ gives a unique opportunity 

to further develop your skills and learn new techniques from 

the entire Boston College baseball staff, as well as other top 

college coaches from New England.  Through a series of daily 

drills, each camper will be instructed as though they were an 

Eagle themselves. The coaching staff will stress the importance 

of basic fundamentals, while playing in a fast paced 

environment.  Our camp focuses on helping each camper reach 

their full potential as a baseball player. This clinic will also 

allow campers to showcase their talent and receive instruction 

from some of the top colleges in New England. 

Boston College Staff to Include:  

Mike Gambino, Head Coach  

Scott Friedholm, Assistant Coach   

Greg Sullivan, Assistant Coach 

Steve Englert, Assistant Coach 



Eagles Baseball Holiday Prospect Clinic Application 
 
/ŀƳǇŜǊΩǎ bŀƳŜΥ_________________________________________         Date of Birth:_____________AGE:______ 
 
Address:___________________________________________________________ 
 
City:_________________________________ State________ Zip:___________________ 
 
Home Phone:________________________________Cell Phone:(player)_______________________________ 
 
Email Address: (required for confirmation)___________________________________________________(please print carefully) 

 

T-Shirt Size: (Adult sizes)     S   M    L    XL    XXL  
 
High School:                                                                                        Grad Year:                      Position:____________  
 

High School Coach:                                                                               Cell:                                         Email:                                                                         

GPA:               Critical Reading:                 Math:                     Writing:                      ACT:                          
 
 

 
Amount enclosed________________($250.00) (Make check payable to Boston College Baseball) 
 
***Online payments may be made at www.bceagles.com under our camps section*** 
 

** All December Clinics are Subject to Time Change or Cancelation (refunds only if clinic is canceled) due to Football Bowl Practice Schedule.  

Due to insurance and safety reasons, spectators will not be permitted in the Bubble during the clinic.—Boston College Policy  

 
Boston College Clinic Waiver: 
 

The named participant___________________________________ has my permission to participate in the clinic program. In case of an 
emergency, I understand that every attempt will be made to contact the emergency contact listed below. If contact is unsuccessful, I 
give permission to the attending certified athletic trainer to render medical treatment to the participant, including (if necessary) hos-
pitalization. Any expense arising from injury is the responsibility of the person signing below. Accident insurance for the 2011 Eagles 
Baseball Holiday Prospect Clinic is provided by Boston College on an excess basis. All registrants must have their own primary medical 
insurance. Any medical costs and expenses will be the primary responsibility of the parent or guardian’s medical coverage. I, the un-
dersigned parent and/or legal guardian of the participant listed above, do hereby consent to his or her participation in the program 
identified above. I, as the parent of the participant and on behalf of the participant, release, hold harmless and agree to indemnify 
Trustees of Boston College and each of their respective members, partners, officers, directors, faculty, staff, representatives, affili-
ates, employees and agents, as applicable, from and against any present or future claim, loss or liability for injury to person or prop-
erty which I or the participant may suffer, or for which the Participant may be liable to any other person, related to their participation 
in the program (including periods in transit to or from the participant’s destination), resulting from any cause, including but not lim-
ited to ordinary or gross negligence. 
 

Name of Participant (Print):                                                                                             Date                                

Signature of parent or guardian:                                                   Date                                      

Emergency contact:      ____                                                                          __  

Emergency phone:  ____________________________ 

Insurance company:    Policy #:                                                                     

Signature of parent or guardian:                                   Date:                                        

Make check payable to Boston College Baseball and mail in care of:               Boston College Baseball 
                                                                                                                                                                                                                                                                                                        140 Commonwealth Ave 
                                                                                                                                                                                                                                                                                                         412 Conte Forum 
                                                                                                                                                                                                                                                                                                          Chestnut Hill, MA 02467 
 
 


