
[image: image1]     TIGER PAW SPORTS, INC. REGISTRATION        
[image: image2] 
SOFTBALL CLINIC
General Skills & Defensive Strategies
DESCRIPTION:  
#1) A focus on proper throwing, catching and fielding mechanics 
#2) Improve game knowledge while learning each defensive position
INSTRUCTOR:  Cara Schwartz
*Pitching Coach
* Full Scholarship NCAA College Pitcher/ Utility Player 1989-1993

* Division II - Asst. Coach – 1993-1996
* Spring Training – Women’s Professional Baseball  - 1994

* Head Coach - Varsity/ JV & WPBA

* Asst. Coach Tournament Level Team
*NYS School Counselor – 10 years experience/ public & private high schools
LOCATION: Central School gymnasium
DAY:
  
  Wednesday 
DATES:        11/9, 11/16, 11/30, 12/7, 12/14, 12/21, 1/4,

            1/11, 1/18, 1/25, 2/1, 2/8, 2/15, 2/22 * (Snow make-up date)
TIME: 
  4:30pm - 6pm  (1 ½ hr )
FEE:

$400  - 13 sessions

DEADLINE:  November 3, 2011

Questions?  Please contact:  



Cara Schwartz



                   

914-819-3474 ©
cschwartz12@ optonline.net

Please make checks payable:  TIGER PAW SPORTS, INC.   

PLEASE MAIL REGISTRATIONS FORMS:

CARA SCHWARTZ

2192 Palmer Ave. Apt. #4C

New Rochelle, NY
  10801
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SOFTBALL CLINIC

General Skills & Defensive Strategies
REGISTRATION FORM
       Winter 2011-2012
NAME
________________________________________    LEAGUE:  _______________ 

FULL ADDRESS______________________________________________________

PHONE        _________________ EMERGENCY NUMBER (who?)____________________          

SCHOOL _________________________________________GRADE:______________

E-MAIL_____________________________________ AGE: _____ BIRTH DATE: __________

SPECIAL NEEDS/MEDICAL/ALLERGY INFORMATION: ______________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

I hereby give permission for my daughter _______________________ to attend a Fastpitch Softball Clinic instructed by Cara Schwartz.

Parent Signature:
_____________________________________________________

Date:  ______________________

Assumption of Risk and Consent:  By filling out this form I acknowledge that I have been informed as to the nature of this program and that the program has certain risks of potential injury for those who participate.  The undersigned acknowledges that Tiger Paw Sports does not provide any registrant medical or hospitalization insurance whatsoever and hereby waives any and all claims or liability against Tiger Paw Sports, or any other person affiliated with Tiger Paw Sports for injuries sustained while participating in a club or clinic.  I acknowledge that the participant must adhere to all rules and instruction pertaining to the safety of the participants.

Parent Signature:
_____________________________________________________

Date:  __________________
