
2009 Softball Elite Skills Camp 
at Miami University              

 
Name___________________________ 
 
Address_________________________ 
 
City ____________State ___ Zip______ 
 
Phone #s (Home) __________________ 
 
                (Cell)____________________ 
 
Email___________________________ 
 
Summer Team____________________ 
 
High School ______________________ 
 
Bats:     R          L            S 
 
Throws:      R          L             
 
Class of (circle one)  ’10   ’11    ’12     ‘13  
 
Shirt Size (circle one):  S    M      L     XL 
 
Date:  December 6th, 2009 
 
Check one of the following: 
 
Session 1(7 pitchers/36 players) 8:30am-
11:30pm  _________   
 
Session 2 (7 pitchers/36 players) 
12:30pm-3:30pm  __________ 
 
PITCHERS MUST BRING 
THEIR OWN CATCHER NOT 
IN THE CAMP!!! 

Fee for camp is a nonrefundable $75.00  
if payment is postmarked before Nov. 

20th and $100.00 after. 
This includes a camp t-shirt. 

 
Please make check or money order 

payable to: 
 

Miami Softball Elite Skills Camp 
 

Please send check, completed 
application and signed waiver to: 

 
Miami University 

Softball Elite Skills Camp 
230 Millett Hall 

Oxford, OH 45056 
 

 
 

EMAIL: 
SUTCLICR@MUOHIO.EDU to 
confirm your spot now or for 

questions!! 
 

Space is limited! 
 
 

2009 Softball  
Elite Skills Camp  

 December 6, 2009 
 

 Presented By: 
 

 
 
 
Our objective for this skills camp is 

to provide elite student-athletes 
with quality instruction and an 

opportunity to work hands on with 
the Miami softball program through 

a variety of drills. 
 

2009 Softball Elite Skills Camp is 
held at Miami University’s  

Withrow Court on the corner of 
Tallawanda St. and E. Withrow St. 

 
Players should wear proper softball 

attire and bring bats, gloves, 
helmet, personal catching gear, and 

turf shoes or running shoes.  
  



Camp is restricted to 2010, 2011, 
2012, and 2013 graduates only. A 

maximum 
of 43 campers will be admitted per 

session.  Enrollment will be 
contingent on the position that the 

prospect plays. Once slots are filled 
for a position, no more applications 

will be accepted for that position.  
Please email sutclicr@muohio.edu to 

make sure space is available. 
 

*Pitchers MUST bring their own 
catchers not attending the camp. 

 
Staffing of this prospect camp will be 

Miami’s Head Coach Kelly Schoenly, 
 her staff Christina Sutcliffe and 

Amanda Buchholz, and the softball 
team. 

 
 Kelly Kovach Schoenly 
begins her fourth season 
as head coach at Miami. 
She has immediately 
made a difference for the 
RedHawks, leading the 
team to the 2009 Mid-
American Conference 

Tournament Champions and only the 
second NCAA berth in program history.  
 
She finished the 2009 season with a 33-24 
record and had five RedHawks earn All 
MAC Softball Honors.  

 
                

                    
 
 
 
 2009 Winter Softball Elite 

Skills Camp At 
Miami University 

 
Sunday, December 6, 2009 

8:15 a.m. - 8:30a.m. 
Session 1 Registration 

 
8:30 a.m. - 11:30 p.m. 

Session 1 Camp/Drills 
 

12:15pm-12:30pm 
Session 2 Registration 

 
12:30 p.m. – 3:30pm 

Session 2 Camp/Drills 
 

EMAIL SUTCLICR@MUOHIO.EDU 
TO CONFIRM YOUR SPOT 

FIRST!!! 

BE SURE TO SIGN and RETURN 
WAIVER!! 

 
Waiver 

None of the instructors are qualified 
physicians.  Participation in the showcase  
is at your own risk and neither Miami 
University nor any coach or instructor shall 
be liable for any injury or damages  
resulting from your participation in the 
showcase. We urge you to consult with a 
qualified physician before attending the 
showcase. By signing this form, you, on 
behalf of yourself and your daughter or 
other persons for whom you are legal 
guardian, confirm: 1) that you understand 
the statements contained on this form;  
and (2) that you release Miami University 
and each coach and instructor from any 
claim, liability, injury or damages  
occurring during this camp. 
 
 
_____________________________________________________ 

Parent or Guardian Signature 
(Required) 

 
 

_________________________ 
Date 

 

Emergency Phone # 
 
 

Please describe any medical 
condition we should be aware of: 

 
____________________________________ 
 
____________________________________ 
 
____________________________________ 


