The 2014
Mount De Sales Academy and Softball Factory Winter Clinic

SOFITBALL

FACTORY

Open to All Athletes Striving To Take Their Game to the Next Level

LOCATION: Mount De Sales Academy Gym, 700 Academy Road, Catonsville, MD 21228

DATE AND TIMES: Saturday, February 7th- 10:30am — 6:00pm; Pitching/Catching 10:30-12:30, Infield, 1:30-
3:30, Hitting 3:45-5:45 All athletes should arrive 20 minutes early to sign in.

WEATHER DATE: Every effort will be made to conduct the camp as scheduled

COST: $30 per session or $75 for all three sessions. Pitching/Catching, Infield, and Hitting. Full payment required
in advance to guarantee space.

Checks should be made payable to: Mount De Sales Academy, please note Softball Clinic on your check. The check and this
registration form should be mailed to:

Mount De Sales Academy
Attn: Athletics

700 Academy Road
Catonsville, MD 21228

CLINIC DIRECTOR: Kenny Magersupp, Assistant Head Coach, Mount De Sales Academy

CLINIC INSTRUCTORS: scheduled to appear: Lea Ann Jarvis, Hall of Fame catcher from Louisiana Tech and
former Team USA member, Danielle Bush, 1B and Catcher from Limestone University, Carly Read, IF, Salisbury
University, and Julia Rice, Pitcher, Purdue University

CLINIC DESCRIPTION AND GOALS: Our clinic goals are simple: This clinic will focus on developing all
hitting and defense skills. We will provide instruction to improve each player's fundamental skills, increase their
understanding and confidence in all phases of the game of softball, and prepare players to the fullest for their
upcoming season.

PERSONAL EQUIPMENT: All players attending the clinic and must provide their own softball glove, gym shoes, bat, helmet. All catchers must bring
their own equipment. BLACK-SOLED SHOES, CLEATS, AND TURF SHOES WILL NOT BE PERMITTED IN THE GYM, ONLY TENNIS OR
BASKETBALL SHOES!

NAME: AGE: DATE OF BIRTH
CELL PHONE #: E-MAIL:
Pitching: Catching Infield Hitting All Camps

FOR MORE INFORMATION: Email Coach Magersupp at kennym98@hotmail.com
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