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BC Winter Softball

Clinic Waiver

The named participant has
my permission to participate in the clinic program. In case
of an emergency, | understand that every attempt will be
made to contact the emergency contact listed below. If
contact is unsuccessful, | give permission to the attending
certified athletic trainer to render medical treatment to
the participant, including (if necessary) hospitalization. Any
expense arising from injury is the responsibility of the per-
son signing below.

Accident insurance for the 2010 Winter Softball Clinic is
provided by Boston College on an excess basis. All regis-
trants must have their own primary medical insurance. Any
medical costs and expenses will be the primary responsibil-
ity of the parent or guardian’s medical coverage.

I, the undersigned parent and/or legal guardian of the
participant listed above, do hereby consent to his or her
participation in the program identified above. 1, as the
parent of the participant and on behalf of the participant,
release, hold harmless and agree to indemnify Trustees of
Boston College and each of their respective members,
partners, officers, directors, faculty, staff, representatives,
affiliates, employees and agents, as applicable, from and
against any present or future claim, loss or liability for in-
jury to person or property which | or the participant may
suffer, or for which the Participant may be liable to any
other person, related to their participation in the program
(including periods in transit to or from the participant’s
destination), resulting from any cause, including but not
limited to ordinary or gross negligence

Date

Name of participant (print)

Signature Parent/Guardian

Emergency Contact

Emergency Phone

Insurance Company

Policy Number

Signature Parent/Guardian

Player Registration

Name:
Email:
Address:
City: State: Zip:
Phone #: (H) (C)
Age: HS Graduation Year
Position (s):
Date & Cost Clinic Please
Time
Friday $100* [ Pitching/Catching ]
Jan. 15th
7-9pm
Saturday All Skills
Jan. 16th * .
5-12pm $200 Clinic D
Sunday All Skills + Team
Jan. 17th L.
9-12pm Competitions
Total Receive a $25 discount if

you attend both sessions!

On-site registration will begin 30 min. before clinic

**Please Note: no spectators will be

allowed in the bubble**

return waiver, reqgistration, and total amount to:

Make Checks payable to: BOSTON COLLEGE SOFTBALL

Boston College Softball
140 COMMONEALTH AVE.
CONTE FORUM 412
CHESTNUT HILL, MA 02467

PITCHING/CATCHING CLINIC Jan. 15th, 7 - 9pm

Pitchers: Learn and review fundamentals of
throwing the FASTBALL and CHANGE UP. Players
will be grouped based on skill level and pro-
gressed accordingly. Advanced pitchers will be
taught selective pitches as well.

Catchers: Improve your throwing, blocking, fram-
ing, steals, bunt coverages and more!

You will join the pitchers last 30 min.

ALL SKILLS CLINIC Jan. 16TH, 9am - 12pm
During this clinic, each participant will be split up
based on age or skill level. We will cover the fun-
damentals of defense including fielding and
throwing as well as offense. While on defense,
we will focus on positions as well as specific
game situations. Campers will also be instructed
in the areas of hitting, bunting / slapping, and
baserunning. Pitchers and catchers are welcome.

TEAM COMPETITIONS  Jan. 17th, 9am- 12 pm

As a continuation of the ALL SKILLS CLINIC, we
will briefly overview the fundamentals of both
offense and defense and conclude the last 90
minutes with team competitions.

PLEASE NOTE: Parents and coaches will NOT BE
PERMITTED in the bubble during clinic hours due
to safety regulations!!

Contact Information:

Boston College Website:

WWW.BCEAGLES.COM
JILL KARWOSKI

ASSOCIATE HEAD COACH
140 COMMONEALTH AVE.
CONTE FORUM 412
CHESTNUT HILL, MA 02467

Phone / Fax:
617-552-3998 / 617-552-4930

E--mail:
KARWOSKI@BC.EDU



