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Lake Bluff Advanced Player Development 
 

Slammers Professional Training Academy 
 

2010 LBBA Pre-Season Advanced Workout Program 

Includes Saturday Mid-Day Training Workout Sessions with Slammers 
Baseball Training Staff (1:6 Ratio Coaches/Players) for 10 consecutive weeks 
starting on January 9th through March 13th, 2010 at the following times: 

9-U & 10-U Players:  10:30am – 12:00pm 

11-U & 12-U Players:  12:15pm – 1:45pm 

13-U & 14-U Players:  2:00pm – 3:30pm 

Includes Slammers 4-Month Memberships (active 1/1/10 – 4/30/10), along 
with GREAT discounts on Single and Family Membership Extensions. 

 Includes FREE Private Session (30 min) with Slammers selected Instructor.  

 Includes Discounts on ALL Slammers Programs, Camps, Clinics, 
Individual or Group Training Sessions and Merchandise/Apparel. 

 
 

 

 

 

 

 

 

 

 

 

Sign up today, Program is limited to the first 48 participants in each Age Session  

ONLY:  $210/participant 
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Lake Bluff Baseball Training 
LBBA Participant Program Application 

 

Last Name:  __________________________ First Name (Parent): _____________________ 

Address:  _________________________________ Phone: _____________________________ 

City:  ________________________________      State:  _________        Zip:  __________________ 

Email Address:  ___________________________________________________________________ 

Emergency Contact (Cell): _________________________  Number:  ___________________ 

 

 Name of Ballplayers:     Birthdate: 

1) ______________________ ________________ 
2) ______________________ ________________ 
3) ______________________ ________________ 
4) ______________________ ________________ 

________________________________________________________________ 

Call Slammers @ (847—549-1687) for Reservation Information 

(please place X if you would like to purchase any of the following) 

 

Lesson Package Options:    Other Players Last Names: _______________________________ 

Individual:  _______    2-Player:  _______   3-Player:  _______    4-Player:  _______ 

 1-Hour:  _______      5-Hours:  _______    10-Hour:  _______     20-Hours:  _______ 

 

Membership Extension Options: (call in to activate Membership today!) 

Individual:  _______    Family (list names):  ___________________________________    

 Monthly (How Many):  ____________      4-Month:  _______    8-Month:  ________  
 

Send Application to:     K y l e @ s l a m m e r s i l l i n o i s . c o m     


