or Each Session or $55 fo

bottle, Outdoor shoes, tennis sha
helmet, and bat

What ‘.

**Pitching C dpics such as proper warm up, pre-p
routines, pi al skills, pitching mechamcs, and sp
pitchers.

**Fundamenta topics such as hitting te
fielding and th echanics, and player deve

To ent

Name:

City:

Age: Grade in School:

Position (s)

Yes, I would like to enroll in the Pitching Skills Clinics:

Yes, I would like to enroll in the Fundamental Skills Clinic:




*******Y
*******En

Waiver Must be S articipation:

Please note any medica St. Cloud State University‘she
~

Known Medical Allergic
Insurance Company:
Emergency Contact:

I hereby authorize the SCSU @lini€"d1 gillyin any emergency
requiring medical attention. | ' any injuries or
illnesses incurred while at the ¢ directly resulting
from gross negligence or willful ent that would be
affected by the above name clinica
Parent of Guardian Signature:

Name (please print):




