Notre Dame Softball
Pitching, Hitting, Defensive Clinic
Sunday October 3, 2010

* Pitching and Hitting Sessions for Players age 6 & up
* Defensive Skill Enhancement for Players 12 & up
* Players will be grouped by age within each offered session
* Clinic Sessions are instructed by Head Coach Deanna Gumpf, Irish Assistant
Coaches, and Irish Softball Team Members
* Clinic will be held at the nationally prestigious Melissa Cook Softball Stadium
* Purchase specially designed Irish Softball Apparel directly from the clinic
Pitching Clinic:

Each session offered is 2 hours in length
Improve your pitching skills in all areas
Enjoy individual instruction
Learn how to become fundamentally sound with take home drills
Each pitcher is required to bring someone to be their catcher. No charge
for the person catching
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Hitting Clinic:
Each session offered is 2 hours in length
Enhance your skills in all aspects of hitting
Take home drills that will improve your hitting
Bringing own bat and helmet is highly recommended, but not required.
Limited bats and helmets are available for use
Defensive Skills Clinic:
Each session offered is 2 hours in length
Improve your defensive specialty through position work
Learn the fundamentals of being a great defensive player
Learn how to become fundamentally sound with take home drills
Registration Information:
Pitching Clinic:
$75 per two-hour session — 40 Participant Limit
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Hitting Clinic:
$75 per two-hour session - 50 Participant Limit

Defensive Skills Clinic:
$75 per two-hour session — 40 Participant Limit

Please mark below which SESSIONS you will be attending!

Registration form and Consent for Treatment (on back) must be completed and sent along with Full
payment to University of Notre Dame, 209 Joyce Center, Notre Dame, IN 46556: Attn: Softball
Clinic.

Email all inquiries to Ganeff.2@nd.edu or call 574-631-9125

ABOUT THE CLINIC:
All sessions are two hours. All sessions will be held outdoors at the Melissa Cook Softball Stadium, please dress
appropriately. All sessions are $75, which must be paid in full to guarantee a spot. Due to the limited space spots must be
reserved and paid for. All cancellations prior to 9/26/10 deadline will receive a refund less a $35 administrative fee. There
will be no refunds for cancellations after 9/26/10. If you have any questions please contact Kris Ganeff @ (574) 631-9125.

PARTICIPANT’S INFO: LAST FIRST MI
ADDRESS: STREET CITY
( )
STATE VAl PHONE
AGE GRADE EMAIL
Oct 3 Pitching (9 — 11am) Hitting (11:30 — 1:30 pm)

__ Defensive Skills (2 — 4 pm)

On Saturday October 2 See the Irish Softball Team Compete at Melissa
Cook Stadium vs Loyola of Chicago and Ball State

On Sunday November 7, 2010 we will be holding a Hitting Clinic at our
indoor hitting facility located on the grounds of the baseball stadium
Coming in November for the 3 year...The Irish Hitting Academy
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University of Notre Dame
Joyce Center - Softball Office
Notre Dame, IN 46556
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INSURANCE
Accidental death and dismemberment coverage is provided according to schedule and
with a maximum principal sum of $1,000; medical expense coverage is provided with a
maximum of $50,000. Claims up to $250 per claim are paid on the primary basis,
without regard to any coverage parents might have. Claims exceeding $250 per claim
will be paid on the excess basis, meaning that family or employer group coverage must
pay its maximum first. This refers to medical expenses incurred because of injury
sustained during scheduled and supervised clinic activities. Hernias are not covered.
The contracting of illness or disease by camper is not covered under this plan.
Payment for medication and/or hospitalization needed by camper as a result of illness
or disease is the responsibility of the camper and her parents. Any additional coverage
desired will also be the responsibility of participant’s parents.

CONSENT TO TREATMENT
LIMITATION AND WAIVER OF LIABILITY

In partial consideration of our child’s acceptance into the Notre Dame Hitting Clinic , I/we as parents
and /or legal guardians of do hereby agree to limit the liability of the
Notre Dame Hitting Clinics, the University of Notre Dame, its staff and physicians, for any accident, injury,
illness or other mishap which might befall the above named camper while traveling to or from, or during her
attendance at the Notre Dame Hitting Clinics, which is not covered by said medical insurance policy.

Further, I/we hereby grant permission to the staff and physicians of the University of Notre Dame, any
medical or surgical consultant deemed advisable, and any hospital to render to the above named camper any
medical and surgical treatment that they deem necessary. I/we understand that all possible effort will be made
to inform me/us in case of such treatment.

Parent/Legal Guardian (Print Name): Parent/Legal Guardian (Signature):
Day Phone: Evening Phone:
Emergency Contact: Relationship:

Day Phone: Evening Phone:




