Wayne State College Softhall
Coaches Clinic :

Dec. 3rd
Educatmnal Sess:on for anyone want-

ing to coach soﬂ:ball.
9 00 a-m- - 1'30P-m-

Reglstration @ 8'30am Dec. 3
Wayne State Rec center
Cost: Prereglstration $200
Walk up $210

This is an opportunlty for anyone
(parentlcoach) with aspuratsons to
coach softball to learn from the Wild-
cat Staff and players about our pro-
gram. Hitting, Defense, Pitching,
Catching, Base Running; Weight Train-
ing and Game Strategy are all going to
be covered during the ¢linic. Drills for
every level of player will be demon-
strated, as well as documented on
flash drive to be given to all partici-
pants. Coaches are encouraged to
vndeo tape all dnlls and the talk for

@ 2 ltems to Bring: Pens and/or pen-
§ § cils for note taking.

g% For more information: Con-
S tact Head Coach Shelli Man-

son at shmanso1@wsc.edu
or 402-375-7522




Wayne State College Softball
Coaches Cllmc

Dec 3rd 9 OOam- .30pm
(Lunch Provuled)

" Educatlonal session for anyone wantmg

tc coach softball

Reglstratlon @ 8: 30am Dec. Ard
o Wayne State Rec center
COSt. Pre reglstration $200,
\N‘alk up $210 '

A Flash drlve wrll be
handed out to all parhc;pants
it will cover all drills and in-
struction for all positions and
disciplines. Lunch will be pro-
vided. Student athletes will
also be on hand to demon-
strate drills and answer ques-
tions about recruiting and
playing DIl softball.

Wayne State College Softball
Coaches Clinic
Registration Form

Cost: Pre Registration $200
Walk Ups $210

(NO REFUNDS!!1)

Name

Address

City

State

Zip

Phone

Age

Email

Payment. Check #

._'Parti:cipant_- o bate i

. Parent (req'wred far a// partfcvpants}- . Date-::_:_

WSC Camp Release Ferm

| do hereby release the Board of Trustees of
the Nebraska State Colleges, Wayne State
College, the WSC Athletic Camp and all its
trustees, officers, administrators, agents,
employees and camp personnel from all liabil-
ity, inciuding claims or suits in law or equity
related to any bodily injury (including but not
limited to) loss. of life, accident, or loss
(personal property or other). Furthermore, |
realize the risks involved as a camp partici-.

" pant and | understand that Fam responsuble to

pay, or otherwise cover through my msur— S

‘ance, any medical: or hospltal expenses, ‘doc-

tor bills or other expenses whlch could be
mcurred as a result of treatment glven for
|Ilness or mjury mcurred whlle attendlng or
subsequent to attendmg the WSC Athletlc
Camp I hereby authonze the staff of Wayne
State College and the WSC Athletlc Camp to

" act for me accordlng to thelr best judgment in
Cany emergency requurmg medlcal attentlon i
_further give my permission for Wayne State

College and the WSC Athletlc Camp to use

- for publlclty or adverhsmg purposes, any
' photographs take of me at the camp

Please send reg:stratmn form WSC Camp :
Release Form and check t'_ i

. Wayne State College
Asst. AD for Business Mgmt
. 1411 Main Street
Wayne NE 68787

. _ Reglster Online' E
http Iheww. wscsoﬂballcamps com -




