Fastpitch Pitching Glinic

For girls ul0 —ul6

INSTRUCTOR Judee Vesledahl

. This clinic is designed for all levels of pitching.
. Each girl will receive individual attention.

. Maximum of 6 girls in each session.

. There will be a winter and spring session.

. $75.00 for Becker Blast eligible players

($100 for outside players)

LOCATION  Becker Primary School
TIMES Sundays 5:30-6:30PM
DATES November 1, 8, 15, 29, December 5, 12

Each girl will need to bring: What will be provided:

. Tennis shoes . Pitching instruction
. Glove . Balls
. Someone to catch for her . Chairs for the catchers

For more information: Email: vesledahl4@izoom.net

Register BY MAIL:
Becker Community Ed., 12000 Hancock Street, Becker, MN 55308
BY TELEPHONE: (763) 261-4506 ONLINE: www.beckerce.org
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PITCHING CLINIC
Name Grade

Address, City, Zip:

Home Phone: Work Phone:

Email

Name
( exactly as it appears on credit card)

Credit Card Number exp.

Class # Fee Enclosed: $

I agree to release School District #726, Community Education, their employees and leaders of all liability
related to accidents or injuries to which myself or members of my family might incur while participating in
the above mentioned activity. Participants in the above mentioned activity are not covered under the School
District #726 Insurance Policy.

Signature of Parent/Guardian Date
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