USI SOFTBALL CLINICS
2019

Come Train with the 2018 Defending National Champions!

The USI Softball Clinics are developmental clinics where the main purpose is to teach the basic
skills and fundamentals of the game of softball. The clinics will be directed by USI Softball Head
Coach Sue Kunkle and her entire staff, as well as the very talented athletes that are currently a
part of the USI Softball program. We promise to provide a fun and energetic atmosphere that
will foster learning and will ensure that each athlete will have a great time while learning new
skills. The Clinic also serves as a great time for your child to meet the current USI softball
players. These outstanding student-athletes serve as great role models and will be there to
assist during all clinic sessions.

Where: Physical Activities Center at the University of Southern Indiana
Price: Price will be $70 per clinic

Fill out and correctly check the clinics you are attending and return the registration form to Sue
Kunkle, USI Softball 8600 University Blvd. Evansville, IN 47712

***Please make all checks out to Sue Kunkle***
Contact information:

Email: Kunkle@usi.edu
Office number: 812-465-1664



Clinic Registration Form

Name: Age:
Address:

City: Zip:

Email:

Phone:

Grade: Grad Year:

| would like to attend the following clinic/clinics:

O Jan. 27 Pitching 10:00 a.m.-12:00 p.m. (Ages 7 -11) little eagles
0 Jan. 27 Catching 10:00 a.m.-12:00 p.m. All Ages
0 Jan. 27 Pitching 1:00 p.m.-3:00 p.m. (Ages 12-18) Big eagles
O Feb. 3 Pitching 10:00 a.m.-12:00 p.m. (Ages 12-18) Big eagles
0 Feb. 3 Catching 10:00 a.m.-12:00 p.m. All Ages

All Pitchers must bring someone to catch for them that is not participating in the
catching clinics.

Total amount included: $

PLEASE REMEMBER TO FILL OUT INSURANCE FORM ON THE NEXT PAGE AND SEND
WITH YOUR REGISTRATION

***There are 3 pages to this flyer***



Insurance Form
Release of Liability:

| undersigned (parent or legal guardian) understands the applicant will be engaged in physical
activity during the program which contains an inherent risk of physical injury and the
undersigned assumes this risk and releases and holds harmless both the University of Southern
Indiana and their officers, trustees, agents, and employees, including specifically all the persons
employed or hired by the University of Southern Indiana to conduct the USI softball clinic, from
any liability for personal injury or property damage arising out of the applicants participation in
any USI softball clinic. | hereby grant permission for my child to attend the USI softball clinic
and to be treated as needed in the event that an injury, illness, or other mishap occurs.

Date:

Participants Name:

Parent/Guardian Name (print):

Parent/Guardian Signature:

Emergency Contact number:

Please List Any llinesses or Injuries that our Coaching Staff should be aware of in the space
provided below.




