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FOR FURTHER INFORMATION, CONTACT 
BECKY HALL @ 937-327-6460 or  through email at:  

rhall@wittenberg.edu 
 
 

WITTENBERG SOFTBALL SKILLS CLINIC 2010 APPLICATION 
(duplicate this form as necessary for each participant) 

 
Name__________________________________ 
School Name____________________________________ 
 
Address________________________________City_________________ 
State_______Zip_________ 
 
Phone(    )____________Age_______Grade___Graduation Year  
 
Position(s)_____________________  Please Circle
 Session A Session B 

 
***Registration will take place ½ hour before each session begins in the HPER Center 

Lobby*** 
 

I, hereby authorize the Director(s) of the Skills Clinic to act accordingly to 
their best judgment in any emergency requiring medical attention.  I also 
acknowledge that my daughter is covered through family medical insurance 
as described below. 
 

Parent’s/Guardian’s 
Signature____________________________________________ 

Date___________________________ 
 
Insurance Co.___________________________________________Policy 
No.___________________________________ 
 
Family Dentist______________________________________Family 
Doctor___________________________________________�


