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Pitching School - 2018 
 

Sunday November 4  4:00 - 5:30 pm 

Sunday November 11 4:00 - 5:30 pm 

Sunday November 18 4:00 - 5:30 pm 

Sunday November 25 4:00 - 5:30 pm 

 

Open to  Pitchers Grades K-12 

 

Register Online at 

www.dcsoftballcamps.com 
 

For more information: 

Associate Head Coach– Kaycee Butt 

kbutt@defiance.edu 

614-256-8291 
 

www.defianceathletics.com 

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 

covenant 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 liability 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.  I hereby state that my child is physi-

cally and mentally able to participate in the above refer-

enced activity and has no health problems that would pre-

sent risk in participating in this activity.  I hereby give per-

mission for transportation to any medical facility or hospi-

tal and I authorize for any qualified medical      personnel to 

render necessary emergency   medical care for my child.  

I also understand that any participant who does not abide 

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 

 

 

___________________________________________ 

Date 
 

 



Cost 

$160.00 for all four sessions 

$45.00 for each individual session 

 Sessions will be limited to 25 pitchers 
only! 

 Call, mail, or register online to reserve a spot 

 Register online at ww.dcsoftballcamps.com 

What to Bring 
Glove, ball, tennis shoes (No cleats!) and a 
catcher 

*Catcher can be a parent or sibling! 

Location 
George M. Smart Athletic Center located on the  
Defiance College campus 

 
For more information or to register: 

Kaycee Butt 

kbutt@defiance.edu 

614-256-8291 

www.dcsoftballcamps.com 

Join the Defiance College Softball team for our  
4th Annual Pitching School  

School Objectives 

 Focus on proper mechanics, including grips, 

leg drive, arm motion, and follow-through 

 Explanation, demonstration, and participa-

tion in drills to help increase efficiency and 

consistency 

 Work with DC coaching staff and pitching 

staff for 5:1 ratio 

 DRILLS, DRILLS, DRILLS! 

 

 

 Walk - up Registration will only be accepted 

IF session not already full! 

 Youth league and high school coaches may 

attend free of charge. 

Send Registration to: 

Kaycee Butt, Softball Clinic 
Defiance College 
701 N. Clinton St. 
Defiance, Ohio 43512 
 
Visit us on the web:  
www.dcsoftballcamps.com 
www.defianceathletics.com 

PITCHING SCHOOL REGISTRATION FORM 

Name 

Grade 

Phone 

Emergency Contact & Phone 

City, State, Zip 

Address 

School 

Relationship 

Email  

Session Options: 

Total Amount Enclosed____________________ 
Make checks payable to Defiance College Softball 

All four sessions - $160.00  ________ 

     Session 1 - November  4 - $45.00  ________ 

     Session 2 - November  11 - $45.00  ________ 

     Session 3 - November 18 - $45.00  ________ 

     Session 4 - November 25 - $45.00  ________ 


