The Slammer

557 Salmon Brook Street

Granby, CT 06035

(860) 844-8827 www.slammercage.com

Club membership rules for all members.

In this agreement ________________________________ will be referred to as “you” or “member” and Ken and/or Tracey McCartney DBA The Slammer LLC will be referred to as the “owner”.

Unless otherwise stated in this agreement, The Slammer LLC is to be used for the purposes of hitting and pitching. The club will be available to members only during the term listed within this agreement. This agreement may be cancelled at any time by the principal owner of the Slammer LLC. Your membership may be cancelled for failure to obey the facility rules, misconduct or creating a dangerous condition. Refunds will be at the discretion of the owner.

You will not be considered a member of the Slammer until the following procedure has been fulfilled.

1. You have completed you membership application and it has been approved

2. You have submitted a photograph of the principal member. (drivers license)

3. Your membership information has been posted on the membership board.

4. You have paid your membership fee.

5. You have completed your membership orientation

The term of your membership is from __________ to __________. The membership hours of operation are:

Your reservation is for ___ cage (s) or ____ The entire room.

Your scheduled reservation is from _____ AM PM to _____ AM PM

Scheduled day

 Mon
 Tue 
Wed
 Thurs
 Fri
 Sat
 Sun

From _______ to _______

Cost, check one

_____$25.00 (per cage) with pitching machine use (single athlete)

_____  $______ for the entire space 40ft x 60ft

The aforementioned rates apply to a maximum of ____ persons per reservation. An adult (18 years or older) must be present at all times. 

It is the responsibility of all members to be sure that anybody entering the facility is a member. You should confirm this by checking the member chart. If you are the last member to leave, you must lock the door when you leave.

Video cameras may be in use at any time.

Any accident, misconduct or injury must be reported to the owner immediately by calling (860) 250-6487.

Rules

· No playing of any kind outside the building

·  No bat swinging outside the cage

· All batters must wear a helmet

· Keep spectators at least 5 feet from nets

· Respect the facility, clean up litter

· Clean up balls when you are finished

· The pitching machine must be made safe before balls are picked up or any other use if performed in the room. Do so by inserting a traffic cone where the ball exits the machine

· Expect a pitch at all times

· Do not adjust machine speed or attempt to repair the equipment

· Pitch speeds will vary from 45 mph to 60 mph

· No member under the age of 18 shall be left unsupervised by their adult family member.

· No switch hitting during a pitch cycle

· Iron mike will be activated from outside the cage by another person

· Only an adult shall feed the Jugs machine

· Members must sign in and out

· No food or drink in the batting cage

· Do not attempt to operate pitching machines if you have not been trained.

· NEVER LEAVE THE FACILITY UNLOCKED IF YOU ARE THE LAST MEMBER TO LEAVE.

The member will assume financial responsibility for damaged property caused by said member. Compensation will be at the demand of the owner.

Club membership approval is at the sole discretion of the owner. Membership can and will be denied to registered sex offenders and felons. A background check may be done on any member during any term of membership.

The Slammer 

557 Salmon Brook Street

Granby CT 06035

(860) 844-8827

www.slammercages.com
Non-participating member name _____________________________________________

Participating member name _________________________________________________

Total cost ______________________________

Address ________________________________________________________________

              ________________________________________________________________

Home phone__________________________ cell phone __________________________

Work Phone __________________________ email ______________________________

Please provide 3 character references include a phone number for each.

Other allowed Uses _______________________________________________________

Organizations must provide proof of insurance with the owners named as an additional insured.

I understand and will adhere to the rules of the facility. I understand that failure to obey the rules will result in the cancellation of my membership without refund. I accept full responsibility of my family members, my guest and myself. I hold the owner harmless of all injuries and death including but not limited to those caused by equipment malfunctions or failure. 

X _______________________________________________ date ___________

Print name _______________________________________________________

Exit procedure

1. Check bathroom for running water and cleanliness

2. Clean up your litter.

3. Be sure wheel type pitching machines are off.

4. Lights out. If you are the last member to leave.
5. Lock door If you are the last member to leave.
Please note that after the main lights are shut off, they will require a cooling time of 10 minutes before they can be turned back on.
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