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Professional Baseball Instruction, Inc. 
1300 Route 17 North, Ramsey, NJ 07446 
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 (Uniform fees are additional… $100.00 for full uniform)  

UNIFORMS  
8QLIRUP�LQFOXGHV!�-HUVH\��3DQWV��+DW 

Players new to the Eagles will need a full uniform.  Full uniform fee is $100.00 

Additional uniform pieces available for Returning Players as well a New Players  

12u Team Details 
è ��X�SOD\V�RQ�������ILHOG��PRGLILHG�PDMRU�OHDJXH�UXOHV 
è /HDJXH�JDPHV�DUH�SOD\HG�LQ�WKH�86$%/� 
è ��UHJXODU�VHDVRQ�JDPHV�����JXDUDQWHHG�SOD\RII�JDPH 
è ��ZHHN�UHJXODU�VHDVRQ� 
è /HDJXH�JDPHV�DUH�SOD\HG�RQ�6DWXUGD\¶V 
è 2SHQLQJ�'D\�LV�6HSWHPEHU���WK 
è 3RWHQWLDO�SOD\RII�GDWHV��������������������������� 
è *DPHV�LQ�%HUJHQ�&RXQW\�DQG�VXUURXQGLQJ�FRXQWLHV 
è *DPH�WLPHV�YDU\�DFFRUGLQJ�WR�ZKRP���ZKHUH�ZH�SOD\� 

PRACTICE DETAILS 
 

Pre-Season  & In-Season Practices 

Friday 8/27/21…….6:30pm– 8pm … at PBI 
Thursday 9/02/21… 6:30pm—8pm … at PBI 
Thursday 9/09/21… 6:30pm—8pm … at PBI 

 

Thursday,  September 16th and continuing every  
Thursday thru the season… 6:30pm—8pm  

 

 

 

TRYOUTS 

35,9$7(�75<2876 
$YDLODEOH���GD\V�D�ZHHN 

 
Call 201-760-8720  ...or…  email deb@baseballclinics.com  



��8�)DOO�������� Registration… Payment… Agreement 

***REFUND/CANCELLATION POLICY *** 
Absolutely NO cash refunds under any circumstance. All players are required to attend all practices and games.  
PBI cannot provide make-up times for any missed practices, games, cancellations due to weather, or cancella-
tions of any kind; nor will PBI issue any credit vouchers for the same. You are considered as on the team at the 
time your registration is processed.  In the event a player discontinues with the team prior to 9/1/21; monies paid 
to that date towards the team fee may be prorated in the form of a PBI credit voucher – less a $100.00 administra-
tive fee.  In the event a player discontinues with the team on or after 9/1/21; no refunds or credit vouchers will be 
issued at all. 
 

I hereby agree to the above stated conditions of the 2021 PBI Fall Eagles policies.  I have provided my credit card 
information within & authorize PBI to charge said credit card for all fees associated with the Fall Eagles.  

THE INFO BELOW IS IN ANTICIPATION OF YOUR SELECTION TO THE TEAM. 
 Players will not be permitted to tryout if the sections below are not completed. 

 

Signature:______________________________________________________________________________      
 
Print Name: __________________________________________________     Date: ___________________ 

Are either parents/guardians a current member of the US military?   oYES   oNO 

 

o  3$<�%<�&5(',7�&$5'  Visa, Master Card, American Express 
50% of the total fee will be processed to the credit card listed below upon being selected to the team.  The balance of fees 
will be processed to the credit card listed below according to the schedule outlined in the “Payment Due Dates” section. 
 

Card # ________________________________________________________ Exp. ___________ CVV: _________ 
NOTE:  A 3%  convenience fee will be charged to all credit card transactions. You can avoid this fee by payment cash or check. 
 

o  3$<�%<�&$6+���&+(&.  
You must provide a credit card even if paying by cash/check.  Cash/check payments must be presented by the payment 
due dates 8:00PM, otherwise, PBI will process payment to the credit card listed below. 
                                   

Card # ________________________________________________________ Exp. ___________ CVV: _________ 
NOTE:  A 3%  convenience fee will be charged to all credit card transactions. You can avoid this fee by payment cash or check. 

 

 
Players Name: __________________________________________________________  DOB: _______________ 

 
Address: ___________________________________________________________________________________  

 
City:___________________________________________________ State:__________ Zip:_________________ 

 
Father’s Name:________________________________    Mother’s Name: ________________________________ 

 
Father’s Cell:__________________________________    Mother’s Cell: __________________________________ 

 
Parent’s Email(s):_____________________________________________________________________________ 

 
Parent’s Email(s):_____________________________________________________________________________ 
 

What school grade are you in?: __________        Bats:  LEFT  —  RIGHT           Throws:  LEFT  —  RIGHT 
 

Primary Position: ____________     Alternate Position(s): __________________     Do you?...   o PITCH     o CATCH 

 3OHDVH�UHYLHZ�DQG�FRPSOHWH�RSSRVLWH�VLGH�RI�WKLV�SDJH�èèè 

You will be advised of your status with the team…     

within 7 days via EMAIL   
There are three possible outcomes… 1) Yes… 2) No… 3) Wait List 

 

**add deb@baseballclinics.com to your address book to insure you receive the email** 

q�3ULYDWH�7U\RXW�������� 
 

 

  Accepted Methods of Payment:  o  Visa      o  Master Card      o  AMEX      o  Cash      o  Check
                       
CARD# _________________________________________________   Exp. ________   CVV: _________    

SCHEDULE YOUR TRYOUT   
           Please Note… roster spots will be awarded to players at the sole discretion of PBI on a first come—first served basis.   

PBI reserves the right to cancel a tryout date in the event the roster becomes complete prior to a tryout date. 

 

7U\RXW�/RFDWLRQ>>> 

 

o PRIVATE TRYOUT… Date/Time: _______________ Coach: _______  
 
 

PRIVATE TRYOUTS… To schedule a tryout call 201-760-8720 ...or… email deb@baseballclinics.com 

PBI—1300 Route 17 North, Ramsey, NJ (Ramsey Square) 

þ ��8�)DOO�(DJOHV�7HDP««������������ 
Team Fee ($699.99)  + (Uniform fees if applicable)  

�����������q�I need uniform JERSEY…...size____…...….……………………………. + $50.00 

�����������q�I need uniform PANTS…….size_____………….………………... …….. + $40.00 

�����������q�I need uniform HAT…………………………………………………….. ….. + $10.00 

q,�KDYH�MHUVH\���BBBBBB������� *5$1'�727$/««««���BBBBBBBBB� 
 

3ϻГЇϿЈЎ�'ЏϿ�'ϻЎϿЍ 
����þ�����RI�7RWDO�'XH�XSRQ�VHOHFWLRQ�WR�WHDP«««���BBBBBBB� 

����þ�EDODQFH�RI�7RWDO�'XH�RQ�������«««««««����BBBBBBB� 
 
127(�� � <RX� DUH� FRQVLGHUHG� DV� RQ� WKH� WHDP� DW� WKH� WLPH� \RXU� UHJLVWUDWLRQ� LV� SUR�
FHVVHG�� � ����RI� WKH� WRWDO� IHH� LV� GXH�XSRQ�EHLQJ�VHOHFWHG� IRU� WKH� WHDP�� � 7KH�EDODQFH� LV� GXH�E\�
�������� � 7HDP�SRUWLRQ� RI� WKH� IHH� ���������� FRYHUV� SUDFWLFHV� DQG�3%,� /HDJXH� IDOO� VHDVRQ�� �8QLIRUP�
IHHV�DUH�DGGLWLRQDO� 


