
 

Hunterdon Central Red Devils    

 
 

HC Softball Clinic 
Sunday MARCH 4, 2012 

1:00 pm - 3:00 pm 
HC Field House 

$25.00 per student 

 
Varsity Softball Head Coach Pete Fick and the Hunterdon Central 
Varsity Softball Players will focus on the improvement of each athlete 
in the following areas: 
    

� Throwing and Catching Mechanics 
� Hitting Mechanics and Drills 
� Infield and Outfield Techniques and Drills  
� Pitching Mechanics and Drills 
� Bunting 
� Base Running Techniques  - running form and sliding 

    

Registration for all 4
th

, 5th, 6th, 7th and 8th grade athletes on a first come first serve basis 

Limited to 60 athletes.     Please bring your helmet, sneakers and glove. 

Questions? Contact Kris Cevasco kriscev@comcast.net or 908-268-3720 

    

------Detach and return this form with payment by Feb 10, 2012 to address listed below----- 
 

Athlete Name: _______________________________________________________________________________ 

 

Address: _____________________________________________________________________________________ 

 

Phone: ___________________________________________________________Age/Grade________/_________ 

 

E-Mail: ______________________________________________________________________________________ 

 

Athlete shirt size:      (Adult T-Shirt Size):   S M L  

 

Emergency Contact Name & Phone Number:_______________________________________________________ 

 

Please make checks payable to:  Hunterdon Central Softball Booster Club  (HCSBC)   

 Mail to:  Renee Lake   6 Cornerstone Lane, Whitehouse Station, NJ  08889  908-534-1523 

                

I give permission for my child to participate in this clinic and hereby assume responsibility for all risks of injury due to the 

participation in all clinic activities.  I understand that there are certain risks of injury inherent in the sport of softball incidental to 

my child's participation and I am willing to assume those risks on behalf of my child.  In the event of an emergency, I give 

permission for my child to receive emergency medical treatment.  I hereby waive and release the program's directors, sponsors, 

representatives, and supervisors for any injury that may occur in the normal course of participation in the programs activities.  

 

____________________________________________________________________             ___________ 

Parent/Guardian Signature                                                                      Date 


