
RETURN TO: University of Louisville 
 Softball Office 

 SAC Building 

 

The holiday softball clinic will be led by the 

Louisville Softball coaching staff & team who 

are coming off their 8th consecutive trip to 

the NCAA tournament.  

Head Coach Sandy Pearsall 

Associate Head Coach Carol Bruggeman  

Assistant Coach Courtney Scott  

 

Name__________________________________ 

 

Address______________________________ 

 

City______________________State_______ 

 

Zip_________  Phone #_________________ 

 

Age__________  Grade (Fall 11)___________ 

 

School________________________________ 

 

E-mail________________________________ 

Camp t-shirts will be provided at check-in.  

 

Please indicate which session: 

 

One session per camper only 

Limited to 70 players per session 

      
 Session I       ____     $60.00 
          
 Session II      ____     $70.00 

 
 Session III     ____     $70.00 

Louisville  

Softball  

Holiday Clinic 

Sun, Jan. 15th 
2012 

Make checks payable to: Cardinal Softball 

Camps & Clinics. To pay with a credit card 

register online at www.uoflsports.com 

 

Application & payment due by Jan. 9th  

After Jan.9th—$25 late fee.  

All clinics are nonrefundable. For more info 

please contact Courtney Scott at  

502-852-7695 or Courtney.scott@louisville.edu 

 

Session 1  8:00am-10:30am     8-12 yr. olds 

 

 

Session 2  11:30am-2:30pm    13-18 yr. olds 

 

 

Session 3  3:30pm-6:30pm    13-18 yr. olds 

 

Only one clinic per athlete 

Same skills taught in sessions 2 & 3 

Clinic Sessions 

The Cardinal Softball clinic will feature  

instruction in both offensive and defensive 

skills.  

Defense 

Campers will have the opportunity to learn 

defensive fundamentals and choose a      

defensive position to improve upon including 

pitching and catching.   

 

Offense 

Campers will learn how to hit with power 

and work on all aspects of the short game.  

Base running techniques & drills will also be 

taught at the clinic. 

What to Bring 
Participants must wear comfortable workout 

clothing and bring a glove, tennis shoes 

and / or cleats.   

It would also be helpful to bring your own 

bat, helmet, and batting gloves. If you are a 

catcher, bring your own catching gear. 

 

Clinic Location 
Sessions are held at Trager Fieldhouse 

which is located beside Papa Johns Cardinal 

Football Stadium, 2800 South Floyd Street, 

Louisville, KY 40292. 



Presented by 

 The University of Louisville 

Coaching Staff and Players  

 

Parental  Consent Form 

In order to enable health facilities in Louisville to provide 

prompt care of your daughter, we urge you read and complete 

this consent form. This will enable us to help your daughter with 

out delay in the event of an emergency. 

 

Name of participate_________________________________ 

Birthday___________ 

Parent/Guardian Name_____________________________ 

Allergic  Reactions (drugs, asthma, bee stings, etc.) 

 Yes   No    

If yes, please describe:  ____________________________ 

Taking  any medications    Yes     No 

______________________________________________ 

Last Tetanus shot ___________________ 

Father’s Home Phone______________Work_______________ 

Mother’s Home Phone_____________Work______________ 

Emergency Contact Name____________________________ 

Emergency Contact Number__________________________ 

Insurance Co._______________________ 

Policy #____________________________ 

Name of Policy Holder____________________________ 

 
 I/We the undersign hereby certify that I (we) am (are) the 

parent/legal guardian of the camper. I hereby give permission for the 

staff of the camp, during the camp, to seek appropriate medical attention 

for the camper, for medical attention to be given, and for the camper to 

receive medical attention in the event of accident, injury or illness. I will 
be responsible for any and all costs of medical attention, and treatment, 

and have medical insurance to cover these costs. 

 I/We the undersign, for ourselves and as guardians of 
(camper)____________________________, understand the softball is a 

physical sport and that injuries can occur during play. I/We also 

understand that there are a number of campers attending and there are 
limited numbers of coaches and consolers, and that our child cannot 

receive individualized attention and supervision all the time. 

 I/We the undersigned for our selves, our heir’s, executors 
and administrators, waive, release and forever discharge the University 

of Louisville Softball, Cardinal Camp & Clinics and its staff, officers, 

agents, employees, representatives, successors from all rights and claims 

for damage, injury, or loss to person or property which maybe sustained 

or occur during participation in camp activities or while at camp, 

whether or not damages, injury, or loss is due to negligence. 
 

Signature of Parent/Guardian________________________________ 

 
Date_________________________ 

Louisville 

Softball  
Holiday Clinic 
 

 

 

 

 

 

Sunday 

January 15th 
2012 

Ages 8-18 
 

Register online  
http://www.uoflsports.com 

 
 


