
M VP Basebal l  School  Presents:

HITTING WITH THE pr o’S
1st Annual 2-Day Holiday Camp at our Brand New “MVP - VBC” Facility in Merrifield /  2719 Dorr Ave. Merrifield, VA)

The Coaches and staff at MVP Baseball School knows how important quality instruction is to a young players development.  They also understand that to be 

the best, you have to learn from the best.  With that in mind,  MVP Baseball school is proud to bring one of the best hitting instructors in Major League 

Baseball to our facility.

Camp Director:  Tom Slater is the on field hitting instructor for the New York Yankees and former Head Coach at Auburn University.

2 SESSIONS ONLY!

SESSION 1:    10am  to  12pm            AGES 10-12  

SESSION 2:    12:30pm to 2:30pm      AGES 13-18

SATURDAY DEC.27   AND SUNDAY DEC.28

SPACE IS LIMITED TO THE FIRST 30 PLAYERS PER 

SESSION (your slot can only be reserved by returning your 

registration and check ASAP)  Registration begins Nov. 28th, 

don’t wait until the last minute!  THESE CAMPS WILL 

SELL OUT!!!  We are accepting registration on a first 

come first served basis.

Looking for that perfect holiday gift 

for your young baseball player?  How 

about hitting instruction from a

 major league coach?

COST: $ 1 5 0   
          ($ 1 2 5  if already enrolled in                     

a MVP or VBC 1 0  week winter class)

INSTRUCTORS:

 Current and former college and minor 

league players

 Some of the former top players to ever play 

high school baseball in Northern Virginia.

 MVP Instructors

REGISTRATION FORM

Name: _______________________________

Address:______________________________

City:______________State:____Zip:_______

Home Phone:________________Age:______

Email:________________________________

School___________________Grade________

Session I    12/27 & 28 ages 10-12  10am to 12pm

Session II   12/27 & 28 ages 13-18  12:30 -2:30pm

         (please circle which session)

$ 1 5 0 - new registration

$ 1 2 5 - if currently enrolled in a MVP or

               VBC 1 0  week hitting clinic

Agreement

I, __________________parent/guardian of:

___________________________agree that

MVP  CAMPS can not assume responsibility for 

medical, dental, or other health expenses incurred 

as a result of my child’s participation at camp.

SIGNED__________________________

DATE____________________________

** PLEASE MAKE PAYMENT TO MVP AND MAIL TO P.O. BOX  419 VIENNA, VA 22182 **

FOR FURTHER INFORMATION - PLEASE CONTACT Mark “PUDGE” Gjormand 703-975-4124 / Scott Rowland 703-851-7330 or go to

WWW.MVPBASEBALLSCHOOL.COM

2 - DAY HOLIDAY HITTING CAMP!!

DIRECTOR:

TOM SLATER
NEW YORK YANKEES


