
2026-2027

YOUTH  
BASEBALL  
CLINIC

 

Superdome Waldwick: (201) 444-7660  |   staff@superdomesports.com  |  134 Hopper Ave. Waldwick, NJ 07463 

Superdome Baseball clinics will prepare  
your young player for the upcoming spring 
season and ensure they are ready to enjoy 
their spring season. 

•	 Ages 7 to 10
•	 Highlight the fundamentals and advanced  

skills of fielding, throwing and hitting 

REGISTER TODAY AT  
WALDWICK.SUPERDOMEPORTS.COM

Mondays, 4pm, 8 sessions

•	 Fall I: August 31t - October 19
•	 Fall II: October 26 - December 14
•	 Winter I: December 28 - February 15
•	 Winter II: February 22 - April 12
•	 Spring I: April 19 - June 7

$265

DATES & TIMES

COST

BUY ONE

CALL (201) 444-7660

GET ONE
OFF

50%

https://waldwick.superdomesports.com/sports/baseball/
https://waldwick.superdomesports.com/sports/baseball/


Participant’s Name_____________________________________________   Age ______  Grade _____  Year’s Experience (if any) ________  

Position_________________________________

 Fall I      Fall II      Winter I      Winter II      Spring                    

Participant’s Name_____________________________________________   Age ______  Grade _____  Year’s Experience (if any) ________  

Position_________________________________

 Fall I      Fall II      Winter I      Winter II      Spring                   

Participant’s Name_____________________________________________   Age ______  Grade _____  Year’s Experience (if any) ________  

Position_________________________________

 Fall I      Fall II      Winter I      Winter II      Spring                 

Participant’s Name_____________________________________________   Age ______  Grade _____  Year’s Experience (if any) ________  

Position_________________________________

 Fall I      Fall II      Winter I      Winter II      Spring                    

FEE: $265

FEE: $132.50

FEE: $265

FEE: $132.50

TOTAL: ______

Parent’s Name_ ________________________________________________________________________________________________________________

Address___________________________________________________City________________________________  State ______  Zip_________________

Email Address_________________________   Home Phone_________________________   Cell Phone________________________________________

o Mastercard   o Visa   o American Express   o Discover              o  Check               o  Cash        

Card Number:___________________________________________________  Expiration Date____________   Security Code______________________  

Billing Address_____________________________________________________________________________  Zip________________________________

Cardholder Name_________________________________  Cardholder Signature__________________________________________________________

Make checks payable to “Superdome Sports” and mail to the address below.

Each player must submit a completed online waiver prior to play. Available at waldwick.superdomesports.com/waivers-forms
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