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2008 UW-River Falls Fastpitch 

Summer Hitting Clinic
What will be covered:

· Hitting instruction from UWRF coaching staff and team members. 

· Mechanics of hitting, bunting, and slap hitting

· Hitting Drills and Progressions

Camp Sessions:

· 6 Wednesday Sessions (June 25, July 2, 9, 16, 23, 30) 

· 45 minutes of instruction

· Group I Ages: 11-14 

· Group II Ages: 15-18 (2008 High School Graduates ARE eligible to attend)

· ENROLLMENT IS LIMITED TO 20 PLAYERS PER SESSION

Times:

Group I: 9:00 am – 9:45 am

Group II 10:00 am – 10:45 am

Location:  

University of WI River Falls - Softball Field (Ramer Field)

Pricing:

· $20 per participant per session or $100 per participant for all Sessions (6) 

· Free UWRF T-shirt to those who register for 4 or more sessions (T-shirts can be purchased for $10 each for those who register/attend fewer than 4 sessions)

ENROLLMENT:  Enrollment is limited to players ages 11-18 (2008 high School Graduates CAN participate).  Cost is $20 for one session, $100 for six sessions.  Participants should pre-register as soon as possible.  Registration allowed at the door only if sessions are not full.  Remember, the consent form must be signed by a parent/guardian when pre-registering or registering at the door.  The participant will not be allowed to participate if the consent form is not signed.

Confirmation of registration will NOT be sent out.  Contact will be made only if sessions are full.  If you are not contacted, you are registered for the sessions you chose.  For directions to campus and softball field, please access the UW-RF web site at: http://www.uwrf.edu/wisconsin_map.html   Refunds for cancellations are given only if request is made before Friday, June 20, 2008.

REGISTRATION:  Mail this completed registration form and payment to:

Coach Amber Dohlman 


FAX:
(715) 425-3257


123 Hagestad Hall



E-mail:  amber.dohlman@uwrf.edu

University of Wisconsin-River Falls
Office Phone: (715) 425-3966


River Falls, WI   54022  


Cell Phone: (563) 419-3495
Name                                                                                 Address______________________________________________

City, State, Zip________________________________________ Parent's Name__________________________________

Phone #_____________________Age_____ Year in School_____ School's Name_________________________________

Email address_______________________________________________________________________________________

Indicate which age group and session(s) for which you wish to register:

___ Age Group I (11-14)

___ Age Group II (15-18)

___ All Sessions (6)

___ Session 1: June 25, 2008

___ Session 2: July 2, 2008

___ Session 3: July 9, 2008
___ Session 4: July 16, 2008

___Session 5: July 23, 2008

___Session 6: July 30, 2008

Adult T-shirt size:  _____ small
  _____ medium
_____ large
_____ x-large

Method of Payment

___Check to UW-River Falls
Amt. Enclosed: $

  

___ MasterCard

      Card #_______________________________ Exp. Date_________ 3-digit security #______

___Visa 

      Name of card holder_________________________________________________________

     Signature of card holder______________________________________________________

HOLD HARMLESS/NOTICE OF INSURANCE/PHOTO CLAUSE:  If your son, daughter or ward will be under the age of 18 years while at our clinic, it is our policy to secure your consent for medical treatment.  In case of illness or injury, permission is granted to treat the participant at an appropriate medical facility.  By signing the registration form below, you are giving your consent in advance for medical treatment.  Furthermore, as a participant in the clinic, I hereby state that I am aware of and accept the risk inherent in the program activity.  The undersigned does hereby agree to hold harmless and indemnify the State of Wisconsin, the Board of Regents of the University of Wisconsin system, and the University of Wisconsin-River Falls, their officers, agents and employees, from any and all liability, loss, damages, costs, or expenses which are sustained, incurred, or required arising out of the actions of my dependent in the course of the clinic.  All UWRF clinic participants are required to be covered by personal medical insurance.  The UW-System insurance provides primary insurance coverage with limited accident coverage of $1,000 only.  I understand that the University may take photographs of camp participants and activities.  By signing below, you agree that UW-RF shall be the owner of and may use such photographs relating to the promotion of future camps.  You relinquish all rights that you may claim in relation to the use of said photographs.

________________________________________________ Date________________________

parent or guardian's signature

