
 

PBSCCS FACILITY APPROVAL FORM 
Thank you for your interest in having your sports performance facility listed on the Professional Baseball 
Strength and Conditioning Coaches Society (PBSCCS) website ACADEMY page as a “approved provider” 
for youth, high school, college, and professional baseball players to safely do their strength training and 
conditioning.  

Please fill out the following questionnaire (below) and submit it to the PBSCCS Board for approval. Once 
approved the agreement details will be emailed to you outlining the specifics of this program.  

1) Name of facility: ________________________________________ 
2) Location (city/state) of facility: ______________________________________ 
3) Do all strength and conditioning specialists working on the floor have their CSCS certification from 

the NSCA:   YES     NO        
4) Does your facility provide any combination of sports medicine, physical therapy, and/or alternative 

medicine (massage, acupuncture, etc.) offerings:   YES    NO 
a. If so, please list: ___________________________________________________________ 

5) Does your facility have indoor or outdoor turf/field space for speed/agility/throwing/sled activities:   
YES   NO 

a. If YES… how large is the turf space:  _____________________________ 
6) Does your facility provide space for baseball skill work to be done on site:   YES   NO 

a. Hitting, throwing, bull pens, defensive work (I/O), baserunning drills 
7) What is the square footage of the space for strength training: _________________ 

a. Please list the amount of half racks you have on the strength floor: ____________ 
b. Do you have a cable system (s) on the strength floor:   YES   NO 
c. Do you have cardio equipment (treadmills, spin bikes, assault bikes, ellipticals, slide 

boards, etc.): YES   NO 
d. What type of flooring is in the strength training space:  ___________________ 

8) Do new athletes go through any type of Initial Evaluation prior to their starting to strength train at 
the facility:   YES   NO 

9) What are your appointment types: 
a. One on one 
b. Semi-Private (if yes, how many per session) 
c. TEAMs (if yes, up to how many athletes per TEAM session)  



10)  How are the workouts administered to the athlete (dry eraser board, excel spreadsheet, strength 
training app, etc.): _________________________________ 

11) Are there any foods, nutritional and/or dietary supplements sold to or provided to the athletes:   
YES   NO 

a. If yes, are all supplements NSF approved:   YES   NO 
12)   Does the facility provide any of the following sports science advanced technology equipment for 

programming and/or testing: 
a. Velocity Based Training (VBT) (Output, Perch, OVR, GymAware, etc.) 
b. Blood Flow Restriction (BFR) (Air Bands, B-Strong, Owens, etc.) 
c. Force Plates (VALD, Hawkins Dynamics, etc.) 
d. Isokinetic Machine (Biodex, Cybex, etc.) 
e. Anti-Gravity Treadmill (Alter-G, Boost, etc.) 
f. Reaction Training (Dynavision, etc.) 
g. Nord Bord Hamstring BioFeedback 
h. Vibration Modalities (power plate, swisswing, theraguns, etc.) 
i. Heat/Cold Modalities (infrared sauna, cryo sauna, cold tubs, hot tubs, etc.) 
j. Other Recovery Modalities (leg pumps, float tanks, O2 chambers, HWave/Marc Pro estim., 

etc.) 
13) Are you open to communicating with HS, College, Pro org. Performance Teams from where your 

athlete comes from:   YES   NO 

 

Please print and complete the form, then scan and email to frank.velasquez@pbsccs.org . 

Thank you!   
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