
Ramapo College Softball 
Winter Hitting Clinic 

Sundays, 1:00 p.m.-3:00 pm: January 22, 29, February 5, 12, 19, 26; March 4 2012 
 

Registration 
 
Name_______________________________ ______Age_______Grade______ 
 
Address______________________________ Town/Zip___________________ 
 
Home Phone_________________________ Emergency Phone____________ 
 
I hereby release Ramapo College, its Softball Program, coaches and players from any 
medical liability for any injuries sustained by me/my child while participating in the 
hitting clinic. I hereby grant permission for emergency medical treatment for my child in 
case of accidental injury and further release Ramapo College, its Softball Program, 
coaches and players of any liability in providing such treatment.  
 
Print Name_________________________Relationship__________________ 
 
Signature___________________________Date________________________ 
 


