
The 4 day clinic is designed to provide an opportunity for 
baseball players from grades 3rd - High School. Each 

player will receive professional instruction with an 
emphasis on learning the philosophy, mechanics, and 

skills of hitting and fielding.  

Buzz Hannahan ( 9 yr pro w/ Phil. Phillies / Royals Player )  
Brian Ness ( Royals Coach )  •  Drew Block ( Royals Coach )

Josh Conley (Royals Ast. Coach) • Steve Hucke ( RCTC Baseball Coach ) 
• Greg Polt ( RCTC Pitching Coach )

Matt Meyer ( 7 year Minor League Professional )
Current Rochester Royals & Current RCTC Players

what to expect

rochester royals
& rctc baseball

dome

**please note location for each date. 
both locations at rctc**

register via
www.rochestermnroyals.com domefieldhouse

pitching • fielding • hitting • base running

coaches/players joining camp

rookie

age level times will be the same throughout camp dates

9th - 12th Grade
1pm - 3pm
$100.00 

6th - 8th Grade
11am - 1pm

$100.00

3rd - 5th Grade
11am - 1pm

$90.00

high school
 

skill 

6 13 29
For more information about equipment, procedures and registration

visit: www.RochesterMNRoyals.com  For questions or concerns please contact
Kevin Ness @ 507-269-4747 or email rochestermnroyals@gmail.com

register via mail
Rochester Royals
PO Box 7316
Rochester, MN 55903



Rochester Royals / RCTC Baseball Clinic

Tuition: $90.00 ( Rookie )  •  $100.00 ( Skill & High School )

MAIL IN - REGISTRATION DEADLINE - DECEMBER 4th, 2015

Skill Level

Rookie
( 3rd-5th Gr.)

Skill
( 6th-8th Gr.)

High School
( 9th-12th Gr.)

CHECKS PAYABLE TO: ROCHESTER ROYALS, PO BOX 7316, ROCHESTER, MN 55903

Name:

Parent or Guardian Signature: Date:

Date of Birth: Grade: Position:

Address: City: State: Zip:

Phone: Email:

2015

I/we hereby request that you accept this application for enrollment in the Rochester Community & Technical College 
(RCTC) & Rochester Royals Winter Baseball Clinic during the dates set forth in this application. In consideration of 
your acceptance of this application, I/we hereby release the RCTC & the Royals and all its employees, the clinic 
director, and any assistants from claims on account of injuries, which may be sustained by my/our son while
attending this clinic. I/we agree to indemnify RCTC & the Royals and its employees, the director, and assistants of the 
clinic. For each claim we may hereby be presented my/our son as a result of any such injuries. I/we also satisfy that 
my/our son is medically �t to participate in your program.


