
Fall Pitching and Hitting 
Clinic Series 

2011 
September 13 – December 1 

 
Jessica Beech Bograkos 

 Pitching Coach – Michigan State 
4th year Assistant coach 

Alma Mater, Michigan State University 
2 time NFCA All-American 

 
Chelsea Spencer 

2nd year Assistant Coach – Michigan State 
Player – Cal Berkley – National Champions 

Professional Fastpitch Player – 2005-10 
NFCA All-American 

 
Kim McKeon 

Former Assistant Coach – Michigan State  
Player – Indiana University 

Camp and Clinic Director MSU 
 
Jessica, Kim and Chelsea will be offering several 
pitching and hitting clinic series throughout the Fall 
2011. These clinics are open to anyone ages 8-18. 
There will be a maximum number of athletes per 
session. (indicated next to clinic). This will allow 
specialized instruction 
 
COST 
Per time slot (per month): 
Hitting: $75 (Sept) $100 (Oct/Nov) 
Pitching: $90 (Sept) $120 (Oct/Nov) 
Advanced hitting: $90 (Sept) $120 (Oct/Nov) 
REGISTRATION 
 Registration will be accepted on a first come first 
serve basis. 
Miscellaneous 
Must bring your own catcher (parent is fine) 
Location: 
All clinics will take place in the MSU indoor hitting 
facility adjacent to the MSU baseball/softball fields. 
May pitch outside, weather permitting. 
 

Each month we will offer clinics on every Tuesday, 
Wednesday and Thursday. The following are times: 
Must purchase a month at a time.  (Although open 
spots could be filled on a one time basis). 
 
Every Tuesday: (Beginning Sept 13) 
(No session Nov. 22) 
6:00 p.m.-6:45 p.m.: Hitting (6 max) 
6:45 p.m.- 7:30 p.m.: Pitching (4 max) 
7:30 p.m. – 8:15 p.m.: Hitting (4 max) 
           Pitching (2 H.S. age only) 
 
Every Wednesday:  (Begin Sept. 14) 
(No session Nov. 23) 
6:00 p.m.-6:45 p.m.: Pitching (2 H.S age only) 
        Hitting (4 max) 
6:45 p.m.- 7:30 p.m.: Hitting (6 max) 
7:30 p.m. – 8:15 p.m.: Hitting (6 max) 
 
Every Thursday: Advanced hitting 
 (Begin Sept. 15) (No session Nov. 24) 
   
6:00 p.m.-6:45 p.m.: Hitting(6 max) 
6:45 p.m.- 7:30 p.m.: Hitting (6 max) 
7:30 p.m. – 8:15 p.m.: Hitting (6 max) 
 

For more information call or email: 
 

Kim McKeon: 517-449-9393 
mckeonk@comcast.net 

 
You will receive an email confirmation once payment 

is received. 
 

Return registration and payment to: 
 

Jessica Bograkos 
Michigan State University 

300 Jenison Field House 48824 
 

 
 

 

 
Fall Clinic Registration 

2011 
 
 
___________________________________ 
Name 
 
___________________________________ 
Address 
___________________________________ 
City, State, Zip 
 
___________________________________ 
Phone 
 
___________________________________ 
High School Graduation Year 
 
Email: _______________________________ 
 

Please indicate your first choice: 
 
Month   Day  Time(s) 
 
___________ __________ _________ 
     
    _________ 
 
___________ __________ _________ 
 
    __________ 
 
___________ __________ __________ 
 
    __________ 

 
Cost per month   __________ 
    
Total    __________ 
 
Amount enclosed  __________ 
   

Make checks payable to MSU Softball 
 

mailto:mckeonk@comcast.net�


MEDICAL TREATMENT AUTHORIZATION FORM 
 
 
Participant’s Name 
 
Fall Pitching/Hitting Clinics, 2011 
 
Participants are automatically enrolled in MSU’s camp 
insurance plan.  Eligible covered expenses will be paid only 
if they are in excess of other valid and collectible 
insurance. 
 

1. List any medical conditions that camp personnel 
should be aware of (use additional pages if 
necessary): 

__________________________________________ 
 

        __________________________________________ 
 
2. List any medications currently taking: 
__________________________________________ 

         
        __________________________________________ 
 
In case of emergency please contact: 
 
Name _________________________________________ 
   
_____________________        _____________________ 
Daytime Telephone                    Evening Telephone 
 
__________________________      _________________ 
Name of Medical Insurance Co.        Telephone 
 
_____________________________________________ 
Insurance Policy Numbers 
 
___________________________, as parent or legal 
guardian of the participant named above, I do hereby 
authorize the director of the clinic and her subordinates, to 
seek any medical and/or surgical treatment which is 
reasonably thought to be necessary for the care of my child.  
The program director is authorized to provide medical 
treatment for my child, and I shall be fully responsible for 
honoring such costs.  I also authorize the medical facility to 
release all information needed to complete insurance 
claims.  I authorize insurance payment directly to the 
medical facility. 
 
_______________________________        ___________ 
Signature (Parent or Guardian)                      Date 
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