Pro Baseball Academy

South Florida Huskies

Fall Season 

High School Fall Showcase Team

The Fall High School Team features fall showcase tournaments with minimum requirement to play in 3 on the following dates

  Fall Showcase Tournaments 
Cost:   3 tournaments-  $395/295Pitcher/Pitchers
     Team is limited to 7 Pitchers 2 Catchers(One who can play corners) 4- OF, 2 corners 3- Middle INF 
 (mail check payable to Pro Baseball Academy)
Tournament Schedule 

Tourny #1- Vero Beach  Oct. TBA
Tourny#2- Hall of Fame – Ft. Lauderdale Stadium—Nov. 18-20

Tourny #3 LaLey Sports Fall Classic Homestead Stadium – Dec. TBA
Mail to:  Pro Baseball Academy 447 NW 47th terr. 
Deerfield Beach, Fl 33442

www.probaseballacademy.com
PLAYER & PARENT APPLICATION CONTRACT

PLAYER: _______________________________  GRADUATION YEAR: ________  BIRTH DATE: ____________  

HOME ADDRESS: ________________________  CITY:  ____________________  STATE: _______  ZIP: _________

HOME PHONE: ________________  PLAYER CELL PHONE: ________________ PLAYER EMAIL: ___________________
FATHER NAME: _________________________  FATHER OCCUPATION: _________________________________

FATHER CELL: __________________________  FATHER EMAIL: _______________________________________

MOTHER NAME: _________________________  MOTHER OCCUPATION: _______________________________

MOTHER CELL: __________________________  MOTHER EMAIL: _____________________________________

PLAYER ACADEMIC INFO

HIGH SCHOOL: __________________________________  CITY: _______________________  STATE: _________

HS COACH NAME: _________________________________  HS COACH PHONE: __________________________

CUMULATIVE GPA: __________  SAT SCORE: __________  Out of 1600 or 2400?          ACT SCORE: __________ 

PLAYER PERSONAL INFO
HEIGHT: ___________ WEIGHT: ___________   BATS: RIGHT / LEFT / SWITCH (circle one)   THROWS: RIGHT / LEFT

PRIMARY POSITION: ______________ SECONDARY POSITION: ________________ 
COLLEGIATE & SCOUTING INFO

Please list colleges and/or professional organizations that have been in contact with you. 

College or Pro Organization: _______________________________ Contact Name: _______________________ Phone: __________________

College or Pro Organization: _______________________________ Contact Name: _______________________ Phone: _________________
□ I ACCEPT MY INVITATION TO PARTICIPATE WITH  PRO BASEBALL ACADEMY BASEBALL CLUB

▪ Please make checks payable to: Pro Baseball Academy

▪ Please include a copy of the following: Player’s BIRTH CERTIFICATE and Family’s HEALTH INSURANCE CARD 

Authorization, Waiver of Liability

1. Pro Baseball Academy provides secondary insurance only. Your insurance is primary.
2. Player Fees and/or Deposits are non-refundable. 

3. I release and hold harmless the Pro Baseball Academy with respect to any and all injuries, disability, loss or damage to any person and/or property. All holds well for his employees, Broward County Schools and Zion Lutheran High School
4. I release and hold harmless the Pro Baseball Academy from any and all liability incidental to my involvement and participation in this program, even if arising from the negligence of the Pro Baseball Academy
5. I have read and fully understand the terms and conditions.
6. I fully understand that if I quit the team or I remove myself from the team, or I the parent remove my son from the team, that there will be  no refunds. 

7. All playing time is up to the coach and I will accept the amount of playing time that is initiated by the coach. 

8. I understand that there are no refunds for injuries that occur where the player cannot finish the season.

9. I understand that there are no refunds or credit of monies for my sons team who cannot field a competitive team in a tournament due for various reasons for example, injuries, family vacations, players who quit, etc to cause a lack of a competitive roster

10. If the Coach removes a player from the team I understand there are no refunds.

11. I the parent of the above named player agree to pay the full amount of my financial responsibility in the amount of $________________ 

12. If  you get drafted in June and sign a Pro contract,, there is no refund. 

Player (Parent/Guardian if player is under 18 years old) Signature _________________________     Date ___________________
