WAIVER AND RELEASE

Name of Participant:

In consideration of my child being permitted to participate
in the Winter Clinic Series, I, intending to be legally bound,
do hereby for myself, my personal representative, heirs,
and next of kin, release, waive, and forever discharge, and
couenant not to sue Defiance College, the Defiance Col-
lege Board of Trustees, Defiance College staff, or any of
their employees, instructors, volunteers, agents and oth-
ers who are involved in this activity, from all liahility and
for all loss or damage and any claim of damage, on account
of injury or death to my child or property whether caused
by negligence or otherwise while participating in the
Winter Clinic Series. | herehy state that my child is physi-
cally and mentally able to participate in the ahove refer-
enced activity and has no heaith problems that would pre-
sent risk in participating in this activity. | hereby give per-
mission for transportation to any medical facility or hospi-
tal and | authorize for any qualified medical personnel to
render necessary emergency medical care for my child.

1 also understand that any participant who does not ahide
by the rules and regulations set forth by the camp and/or
Defiance College is subject to dismissal without reim-
bursement or recourse.

Print Name of Parent/Guardian

Signature of Parent/Guardian
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DEFIANCE COLLEGE

VELLOW JAGKETS
SOFTBALL

Winter Clinic Series
Sunday Febhruary 11,2018

Pitching
Grades K-6: Noon - 2:00 pm
(Beginners Session)
Grades 7-12: 2:00 - 4:00 pm
(Advanced Session)

Hitting
Grades 7-12: Noon - 2:00 pm
(Advanced Session)
Grades K-6: 2:00 - 4:00 pm
(Beginners Session)

Defiance College Softball
Defiance, OH 43512

Kaycee Butt
701 N. Clinton St.



Cost

WINTER CLINIC REGISTRATION FORM

Name

Clinic Objectives

Join the Defiance College Softball team for our
15th Annual Winter Clinic Seties

Pitching Sessions
e Focus on proper mechanics, including grips, leg

drive, arm motion, and follow-through

e Explanation, demonstration, and participation in

drills to help increase efficiency and consistency
e Grouping by grade in an effort to combine like

skills, ability, and age

Hitting Sessions

e Focus on proper hitting mechanics

o Explanation, demonstration, and participation in
stations to aid in breaking down the swing

e Proper technique for bunting and slapping

« DRILLS, DRILLS, DRILLS!

CLINIC WILL BE LOCATED INSIDE THE
GEORGE M. SMART ATHLETIC CENTER!

$40.00 for one session
$60.00 for two sessions

Sign up a sibling and take $10 off

e Al participants pre-registered by February 1
will receive a Yellow Jacket t-shirt

e (all, mail, or register online to reserve a spot

e  Register online at www.dcsoftballcamps.com

What to Bring

Grade

Address

City, State, Zip

Phone

Email

Emergency Contact & Phone

Relationship

Pitching Session - Glove, ball, tennis shoes, and a
catcher

Hitting Session - Tennis shoes, bat and helmet
(if available)

For more information or to register:
Head Coach Jodie Holava
419.783.2379
jholava@defiance.edu
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School

T-shirt Size (adult)y YM YL S M L XL

Session (check all that apply)

Session 1 Session 2
(Noon-2:00 pm) (2:00 pm-4:00 pm)
Pitching
Hitting
Total Amount Enclosed

($40.00 for one session, $60.00 for two sessions)

Make checks payable to Defiance College Softball

Send Registration to:

Kaycee Butt, Softball Camps
Defiance College

701 N. Clinton St.

Defiance, Ohio 43512

Visit us on the web:
www.dcsoftballcamps.com
www.defianceathletics.com




