
ACCOMMODATIONS 
** Be sure to mention Little League Baseball to receive any special rates. ** 

NO HOUSING WILL BE OFFERED AT THE GIAMATTI CENTER FOR THIS CLINIC 
 

Clarion Hotel - (860) 589-7766      Courtyard by Marriott - 860-521-7100      Homewood Suites - (860) 321-0000 
42 Century Dr.           1583 Southeast  Rd.            2 Farm Glen Blvd.         
Bristol, CT 06010        Farmington, CT  06032          Farmington, CT   
Connecticut Grand Hotel-(203)706-1000   Centennial Inn - (860) 677-4647         4 Points Sheraton 203-238-2380     
3580 E. Main St.         5 Spring Lane             275 Research Parkway   
Waterbury, CT  06705       Farmington, CT 06032           Meriden, CT 06450 
********************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************    

DIRECTIONSDIRECTIONSDIRECTIONSDIRECTIONS    
        Heading I-84 West:         Heading I-84 East:          
        Take Exit 31. Turn right at end of       Take Exit 31 turn left at the end of the       
        the ramp onto Rte. 229 N.  Go        ramp onto Rte. 229 N.  Go up 5.5 miles       
        5.5 miles until you reach the        until you reach the end of Rte. 229 N.       
        end of Rte. 229 N.  Turn right         Turn right onto Rte. 6 (Farmington Ave.)      
        onto Rte. 6 (Farmington Ave.) and        and go 1/2 mile.  Turn left at Dunkin       
        go 1/2 mile.  Turn left at Dunkin        Donuts onto Mix St.  Go 1/2 mile.  You       
        Donuts onto Mix St.  Go 1/2 mile.       will see Breen Field on the left.  Continue       
        You will see Breen Field on the left.       straight at the stop sign. Please park in  
        Continue straight at the stop sign.       the Edgewood School or Pool parking lots      
        Please park in the Edgewood School or       behind the Admin. Bldg.    
        Pool parking lots behind the Admin. Bldg.    
********************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************    

            CLINIC SCHEDULE CLINIC SCHEDULE CLINIC SCHEDULE CLINIC SCHEDULE ---- Saturday Saturday Saturday Saturday     &  Sunday January  26  &  Sunday January  26  &  Sunday January  26  &  Sunday January  26 ---- 27, 27, 27, 27, 200 200 200 2008888    
(Tentative)(Tentative)(Tentative)(Tentative)    
1/26/08 1/26/08 1/26/08 1/26/08 ---- Saturday  Saturday  Saturday  Saturday –––– 8:00 a.m.  8:00 a.m.  8:00 a.m.  8:00 a.m. –––– Breakfast/Registration (Giamatti Center) Breakfast/Registration (Giamatti Center) Breakfast/Registration (Giamatti Center) Breakfast/Registration (Giamatti Center)–––– 9:00 a.m.  9:00 a.m.  9:00 a.m.  9:00 a.m. ---- Clinic Begins; 12 Clinic Begins; 12 Clinic Begins; 12 Clinic Begins; 12----1pm: Lunch; 1pm: Clinic1pm: Lunch; 1pm: Clinic1pm: Lunch; 1pm: Clinic1pm: Lunch; 1pm: Clinic resumes; 5pm: Dismissal resumes; 5pm: Dismissal resumes; 5pm: Dismissal resumes; 5pm: Dismissal    
1/27/08 1/27/08 1/27/08 1/27/08 ---- Sunday  Sunday  Sunday  Sunday –––– 8:00 a.m.  8:00 a.m.  8:00 a.m.  8:00 a.m. –––– Breakfast (Giamatti Center) Breakfast (Giamatti Center) Breakfast (Giamatti Center) Breakfast (Giamatti Center)–––– 9:00 a 9:00 a 9:00 a 9:00 a.m. .m. .m. .m. ---- Clinic  Clinic  Clinic  Clinic ----    New Rules; 12pm: Lunch and DismissalNew Rules; 12pm: Lunch and DismissalNew Rules; 12pm: Lunch and DismissalNew Rules; 12pm: Lunch and Dismissal        

    
CLINICCLINICCLINICCLINIC TOPICS TOPICS TOPICS TOPICS    

    
 League Official:                Safety Officer: 

 Walk through a season with a typical Little League and learn      Review the step by step plan for a qualified safety plan to help make 

 the policies and procedures for league operation.  Experience      your league safer for everyone.  Learn the items needed to receive a  

 real  concerns faced everyday with leagues and learn how to      20% credit on your league’s insurance fees.  A qualified safety plan  

 address and handle them.  From promotion of registration to      enters your league into a drawing to be eligible to win a new set of  

 tournament time, this session provides valuable information to     athletic lights from Musco Lighting, as well as cash prizes and a    

 grow and manage your league.   During this topic we will also      trip to the Little League World Series. 
      address the Child Protection Program. 

 

                Player Agent:               

           This topic reviews the many important roles of the Player      

           Agent.  From assisting with registration to the tryouts and drafts,    

           this material provides great information for any board member.      

                 Trades, releases and options are covered thoroughly as well as         

                 tournament affidavit policies and responsibilities.                                                                

         ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------    
    

CLINIC REGISTRATION FORMCLINIC REGISTRATION FORMCLINIC REGISTRATION FORMCLINIC REGISTRATION FORM 
    
Name__________________________Name__________________________Name__________________________Name______________________________________________________ League_______________________________ League_______________________________ League_______________________________ League__________________________________  Title_______________  Title_______________  Title_______________  Title____________________________________________________    
    
Address_____________________________Address_____________________________Address_____________________________Address__________________________________ City______________ City______________ City______________ City_________________________________________ State_________ Zip _____________________________ State_________ Zip _____________________________ State_________ Zip _____________________________ State_________ Zip _________________    
    
Phone (H)(Phone (H)(Phone (H)(Phone (H)(      )______________      )______________      )______________      )__________________________ (W)(      )___________ (W)(      )___________ (W)(      )___________ (W)(      )_____________________________ E__________ E__________ E__________ E----mail __________mail __________mail __________mail ______________________________________________________________________________________________________________________    
                                                                                                                                                                      
List additional volunteers who wish to List additional volunteers who wish to List additional volunteers who wish to List additional volunteers who wish to                    
attend the clinic & their titles.attend the clinic & their titles.attend the clinic & their titles.attend the clinic & their titles.            
                                             
                                                                                FEE:  FEE:  FEE:  FEE:  $$$$50505050.00/pp.00/pp.00/pp.00/pp        ————  2 breakfasts, 2         
________________________________________________________________________________________________________________________________________________________________________                                                   lunches and all clinic material.     
                                                 
_______________________________________________                  
                                                                              
NOTE:  NOTE:  NOTE:  NOTE:  Reservations are limited and payment must be received to guarantee your reservation(s).  Reservations CANNOT  be made via telephone.   
Payment can be in the form of check or credit card.  If paying by credit card, you may fax your reservation to:  (860) 585-4734. 
 
Credit Card Type (Please √)Credit Card Type (Please √)Credit Card Type (Please √)Credit Card Type (Please √)          MC_________      MC_________      MC_________      MC_________                Visa________Visa________Visa________Visa________                        Discover_________Discover_________Discover_________Discover_________            AMEX_________AMEX_________AMEX_________AMEX_________    
Credit Card #____________________________________Credit Card #____________________________________Credit Card #____________________________________Credit Card #______________________________________  __  __  __      Exp. Date _____Exp. Date _____Exp. Date _____Exp. Date __________   Amount $________________________   Amount $________________________   Amount $________________________   Amount $___________________    
Signature ______________________________________Signature ______________________________________Signature ______________________________________Signature ______________________________________    
    
OR send check made payable to:OR send check made payable to:OR send check made payable to:OR send check made payable to:                    Eastern Region Winter Clinic                                
             P.O. Box 2926            
            Bristol, CT 06011-2926   
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Little League Baseball and 
Softball Eastern Region  

League Administration Clinic 
          January 26 - 27, 2008 

   
                                             

   

 
 

Interested in 
Your League 
Operating 
Efficiently? 

 

Join us at the... 

A. Bartlett Giamatti  

Little League Leadership Training Center 

335 Mix Street, Bristol, CT 06010 

Tel.: (860) 585-4730      Fax: (860) 585-4734 

www.LittleLeague.org/east   

e-mail: nrainey@LittleLeague.org 

• League Presidents 

• Player Agents 

• Safety Officers 

LITTLE LEAGUE BASEBALL         
Eastern Region Headquarters                        

335 Mix St., P.O. Box 2926    

Bristol, CT 06011-2926 
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