DENISE DAVIS ABoUT THE 2007-2008 WESTERN MASSACHUSETTS

PITCHING AND HITTING PROGRAM,

PITCHERS HITTERS
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( Session 2 - 10 classes This is a 3-part hitting series. Players must attend all 3
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DOUBLE-PLAY BONUS!
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2 # = e 1 FREE 30 minute Private Lesson at PFP!
PFP ¢ 1 FREE Planet Fastpitch T-Shirt!
. ¢ 1 FREE 30 minute Batting Cage at PFP!
planetfastpitch Veteran: Prior training at PFP or Elaine Sortino Softball School
The Softball Specialists Rookie: New to Planet Fastpitch Philosophy
CCPFP reserves right to arrange groups with respect to ability.




REGISTRATION FORM

(PLEASE PRINT)

Name:

Parent:
Address:

Phone (H)
Phone (W)
Phone (C):
E-mail :

Age: Class of:

Adult T-Shirt Size: XS S M L XL XXL
(circle one)

Family Doctor:
Doctor’s Phone:
Allergies:
Medications:

Other illnesseslinjuries:
Insurance Co.:
Policy Number:

Planet Fastpitch Waiver

As parent/guardian, in consideration of the participant registered
in the Planet Fastpitch Total Training for Pitchers, | do for myself
and my heirs hereby release and discharge Planet Fastpitch,
Denise Davis, Staff and The Town of Granby Parks and
Recreation legally and financially from any iliness or injury
incurred while attending or traveling to and from the PFP Satellite
Clinic. | hereby give permission for any emergency medical or
hospital treatment to be rendered to the said participant. |
acknowledge that any medical expenses, including deductibles,
incurred by my daughter are my total responsibility. My daughter
does not have any known medical conditions that should prohibit
her from participation. | state that | have read the foregoing
release and know the contents thereof and sign this release as
my own free act.

Signature: Date:

BENEFITS!!!

Location: East Meadow School
Granby, MA

Pitcher: Hitter:

Session 1 3 Class Series

Session 2

Both 1 & 2!

e Complete all information on form.
e Make a copy of form for records.
e Enclose with check payable in full to:

Planet Fastpitch, LLC
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Contact Ms. Vicki O’Donnell
at vicvix@aol.com for questions.

NOTICE:

There is a strict class size limit of 9 pitchers
and 18 hitters per group based on facility
size. Players will be accepted upon payment
in full on a first-come, first-serve basis.

wow. PLANETFASTPITCH com

2007-2008 WESTERN MASSACHUSETTS SATELLITE




