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Wednesday, Decemeber 28th   All Positions/All Skills Camp ($125)  9am-5pm 

This one day clinic includes all positions and all skills, including pitching and catching.  This camp is for 12-18 year old athletes.  We will be using 
both the Duffy Daugherty indoor football facility as well as the Indoor Hitting/Pitching Facility located at Secchia Stadium.  The staff   includes 
Head Coach Jacquie Joseph, Assistant Coach Jessica Bograkos and other college coaches and players.  Bring your own lunch.  Park in the main 
football stadium lot, located on Shaw Lane.  Check in/registration will start at 8:30am. 

 

Thursday, December 29th   Pitching & Catching Clinic ($45)   9am-12pm 

This is a one day Pitching & Catching clinic only, NO HITTING.  This clinic is for 10-18 year old athletes and is limited to the first 60 pitchers and 
the first 40 catchers.  We will be using the Duffy Daugherty indoor football facility only for this clinic.  The staff includes Head Coach Jacquie 
Joseph, Assistant Coach Jessica Bograkos and other college coaches and players.  Park in the main football stadium lot, located on Shaw Lane.  
Check in/registration will start at 8:30am.  Option: Bring your own catcher at no cost.  Pitchers will throw to the catchers who are also partici-
pating in the clinic towards the end. 

 

Thursday, December 29th   Hitting Clinic-Two Sessions ($35 each)  2pm-4pm or 5pm-7pm 

This is a one day Hitting Clinic only, NO DEFENSE.  This clinic is for 10-18 year old athletes.  It is separated into two sessions: 2pm-4pm or 5pm-
7pm and is limited to the first 40 players per session.  The clinic will be held at the Indoor Hitting/Pitching Facility located at Secchia Stadium.  
Park in the back lot of Jenison Fieldhouse.  Check in/registration will start at 1:30pm for Session 1 and 4:30pm for Session 2. 

 

Weds/Thurs, December 28th & 29th  Junior Spartan Camp ($80)   28th: 9:30am-2:30pm 

            29th: 10am-12pm 

This clinic is for 11 and under players only and is limited to the first 40 athletes..  It will include all skills and all positions, NOT including pitching 
and catching.  For Wednesday, bring your own lunch.  We will be using the Duffy Daugherty indoor football facility only for the clinic.  Park in 
the main football stadium lot, located on Shaw Lane.  Check in/registration will start at 9am. 
 

Wednesday, December 28th   Junior Spartan Pitching Clinic (*$20/$30) 3pm-5pm 

This clinic is for players 11 years old and younger only and is limited to the first 40 athletes.  We will be using the Duffy Daugherty indoor foot-
ball facility only for this clinic.  Players must bring a catcher (can be a parent).. 

*If attending the Junior Spartan Camp, the cost for this camp is $20.  If attending this camp only, the cost is $30.* 

 

*You will receive an email confirmation. 

*Lunch is not provided at any of the camps, bring your own. 

*Players are encouraged to bring their own equipment (bats, 

catching gear, helmet, etc). 

 

Contat us: (517) 355-4752 or beechjes@ath.msu.edu 

Space is limited! Register early! 

Fee is non-refundable after December 21st 

Walk-ins will not be allowed. 



MEDICAL TREATMENT AUTHORIZATION FORM 

 

Participant’s Name _____________________________________________ 

 

Softball Holiday Clinic December 28-29 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. 

 

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

_______________________________________________________ 

 

        _______________________________________________________ 

 

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 rea-
sonably 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 re-
sponsible 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 

HOLIDAY CLINIC REGISTRATION 

Registration by Dec. 21, 2011 

 

Name_____________________________________________ 

Address___________________________________________ 

City_________________________State_____Zip__________ 

Phone____________________________________________ 

Grade in School __________ Graduation Year ____________ 

Primary Position only:   P   C   1B   2B   3B   SS   OF 

Email (PRINT CLEARLY)___________________________________________________________ 

 

_____ All Positions/All Skills Camp 12-18yrs ($125) 

_____ Pitching & Catching Clinic 10-18yrs ($45) 

_____ Hitting Clinic Session 1 10-18yrs ($35) 

_____ Hitting Clinic Session 2 10-18yr ($35) 

_____ Junior Spartan Camp 11 & under ($80) 

_____ Junior Spartan Pitching Clinic 11 & under  
(*$20/*$30) 

               *If also attending the Junior Spartan Camp, 
the Junior Spartan Pitching Clinic is $20.  If only   
attending  Junior Spartan Pitching Clinic, it is $30* 
 

________ Total Payment 
 

Make check payable to:   

Michigan State University 

 

Return form with full payment to: 

Jessica Bograkos (Holiday Clinic) 

Michigan State University 

300 Jenison Field House 

East Lansing, MI  48824 

FAX: 517-432-1662 

QUESTIONS: 517-355-4752 

One registration form and medical authorization form needed per player. 

 

Return with payment by 12/21/11 
 


