PACIFICUNIVERSITY SOFTBALL

FASTPITCH COACHES CLINIC
January 27, 2008 (Sunday)

Registration Form|

Name Address

City

Phone# Email

Coach: High School JrHigh  ASA  Little League Other

2007 High School Team
2007 Summer Team Age Group
2007 Little League Team Age Group
Other Age Group
Head Coach Assistant Coach Other

| agreeto participatein this clinic without limitations, and hereby waivetheright to any claims
reaulting from injury against Pacific University, its coachesand players.

Signature Date

Make checks payable to Padfic Boxe Softball.

Mail registration form and check to:
Tim Hill

Padfic University Softball
2043College Way

Forest Grove, OR 97116.

Howdid you hear abou the clinic?
Oregon Live

Email

Newspaper (which one
Mailing




