
  PACI FI C UN I VERSI TY SOFTBA LL  
 

FASTPITCH COACHES CLINIC  
                                January 27, 2008 (Sunday) 
 

        Registration Form 
 

Name________________________Address___________________________________ 
 
City__________________________________State_______________Zip___________ 
 
Phone#_________________________Email___________________________________ 
 
Coach: High School____ Jr High___ 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_______________________________ 
 
 
 

I  agree to participate in this clinic without limitations, and hereby waive the right to any claims 
resulting from injury against Pacifi c University, its coaches and players. 
 

Signature___________________________________   Date_____________ 
 
 
Make checks payable to Pacific Boxer Softball.  
 
Mail registration form and check to: 
Tim Hill  
Pacific University Softball  
2043 College Way 
Forest Grove, OR 97116. 
 
How did you hear about the clinic?   
Oregon Live_____      
Email_____ 
Newspaper_____   (which one__________________________________) 
Mailing_____     
Other____________________________________________________ 
 


