
 
 
 

June 29th –  July 2nd  
                                                         12:30 – 3:30 pm 
                Four days of training for both pitchers and catchers.   
                Beginner through Advanced, players will be divided by skill levels. 
                Ages 8 to 17   
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
  

Cost:   $ 95.00 
Discount for second family member, and for 
faculty and staff members.  One per camper.   
 
Location:  South Campus –  Riverview Field                                                                      

                    Clinicians 
• Kristen Mahoney –  UML Pitching Coach 
• Harry Sauter – UMass Lowell Head Coach 
• Paul  Rahmeier -  Tufts University Pitching Coach 
• UMass Lowell Pitching/Catching Staff 
 

If you have any questions, feel free to call the softball office at 978-934-3977. 
 

Please make checks payable to Harry Sauter and    
send them with application form below to: 
             UMass Lowell  Softball Clinics 
                        One University Avenue 
       Lowell, MA. 01854 

PLEASE CIRCLE :      Pitcher  or  Catcher;  /  Begin  or   Interm.  or  Advanced 
 
Name: _____________________________________ Home Phone:(     )_____________ 
 
Home Address: ______________________________________________________________________ 
 
City: __________________ State: __________ Zip Code: ___________email____________________ 
 
School: ____________________________ Grade: __________  T-Shirt Size:_______________ 
 
Please Sign: I understand that UMass Lowell and the Softball Clinic will not be liable or responsible for 
accidents and medical and dental expenses incurred as a result of participation in this program.  In the 
event of injury or illness, the clinic has my permission to seek any emergency medical treatment deemed 
necessary. 
 
Signature of Parent/ Guardian: __________________________________________ 
 
Phone#: _______________ Insurance Company: ____________________________ 
 
Policy #: ___________________________        Medications: __________________________________ 

Notes:   Emphasis on pitching and Catching  fundamentals and player development. 
Deposits and Refunds:  A $50 non-refundable deposit is required with your application.  
Balance is refundable up to three weeks prior to the start of the camp.  
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