
Baseball Hitting Leagues
What it is: Our hitting league will consist of eight, four-player teams in two divisions, High School and Middle School. We’ll have an 
eight-game schedule for each league. The games will be seven innings, each inning will include each player taking eight swings and 
earning points based on where they hit the baseball. The team’s score is all the points the four team members earn in seven innings, the 
team with the most points at the end of the game wins the game. We will keep weekly standings and individual stats throughout the 
season. At the end of the eight weeks the teams will be seeded into a single-elimination playoff with the championship team members 
earning custom wood bats from X-Bats. Teams can have more than four players, but only four will bat each inning. If you are short a 
player when you are scheduled to play, you’ll need to arrange for a fill-in player that’s registered, but not on another team.

When: We we start games the week of October 22nd and will be finished before December 21st. The games will be schedule in the 
evenings during the week and the weekends. We will work with teams to fit the games to their schedules.

Cost: The cost per player for a season is $150. While you’re at All Sport Academy you can also lift weights in our weight room or 
take extra swings on our SwingAways.

Team Members

All Sport Academy
1330 Livingston Ave., Suite 4   •   North Brunswick, NJ 08902

732.253.0762   •   http://asa1330.com/

Full Name:

Address:

Phone:

Emergency Contact:

EMail Address:

Date of Birth:

Phone:

City, State, Zip:

Age Group:

Waiver and Medical Release
Waiver: I, the undersigned, as a parent or guardian of the above named participant, do hereby give permission and approval for 

his/her participation in an All Sport Academy clinic, camp or program. I further agree to assume all risks and hazards incidental to 
such participation and I do hereby waive, release and absolve the organizers, sponsors, directors, managers, coaches, instructors 
and participants from any claim arising out of injury to the above named participant. This includes the staffs of All Sport Academy 
and Pinnacle Sports Performance Training.

Medical Release: I give my consent for any emergency medical/surgical treatment to be given to the above named applicant. This 
treatment pertains to life threatening situations or any other medical emergencies such as fractures or suturing.

 
________________________________________________________		  _______________________________________ 
Signature of Parent/Guardian						      Date Signed

Middle School q High School q


