PACIFIC UNIVERSITY SOFTBALL

High School Specialty Clinic
February 10, 2008 (Sunday)

Registration Form

Name Address

City State 4ap Ronet
Age __ Brthdae School Year in School

Parents Names Parents emall

2007 ASA Team 2008ASA Team
2008AgelLevd Primary postion Other postions

CHECK T-SHIRT SIZE (adultsizes): S| | M[ | L[ | XL[]

I agree to allow my daughter to participate in this clinic without limitations, and in the result of
injury, hereby waive the right to any claims resulting against Pacific University, its coaches and
players.

The camp staff is authorized - to the best of its ability - to attend to any health problem or injury
that may occur while attending the clinic.

Pacific and its staff are not responsible for costs incurred due to cancellations.

Parent or guardian 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

Howdid you hear abou clinic?
Oregon Live

Email

Newspaper (which one
Mailing

Other




