
FIELDING CLINIC 

Sunday, February 11th  

Noon – 2:00 pm  

Fee - $20 

Participants should bring a ball 

glove with your name on it, a 

water bottle and hat.   

HITTING CLINIC 

Sunday, February 11th  

2:30 – 4:30 pm  

Fee - $20 

Participants should bring a ball 

glove with your name on it, a 

water bottle and hat.   

PITCHING CLINIC 

Sunday, February 18th  

2:00 – 3:30 pm  

Fee - $20 

This is a shorter time, but more 

specialized.  Participants should 

bring a ball glove with your name 

on it, a water bottle and hat.   

 

 

                             2018 SOFTBALL CLINICS 

  
                                   Registration starts now through Friday, February 9, 2018    

 

 

 

Age: Current 3rd – 8th grade girls  

Location:  MHS Practice Gym. Children should enter the M-room doors & meet in M-room first. 

Instructors: MHS Softball Coach Joe O’Leksy and staff 

Cost: $20 for EACH clinic 
 

  

 

 

 

 

 

 

 

 

 
 

You may register online at www.cityofmonroe.org or by dropping registration off at our temporary office: 1064 5th Ave, 

at the Streets Dept.  If you have any questions, please contact Matt Skibba at 329-2466, or mskibba@cityofmonroe.org. 

 

 

 

2018 SOFTBALL CLINICS 
 

       Fielding Clinic $20               Hitting Clinic $20               Pitching Clinic $20        _____Date Paid      _____Check      _____Cash 

 

 

Child’s Full Name __________________________________________________________________________________ M/F _____ 

 

Address ____________________________________________________________________________________________________ 

 

Date of Birth _____________________Grade ____________ School ___________________________________________________    

 

Mom’s Name _____________________________________________ Email _____________________________________________ 

 

Mom’s Cell ________________________________________ Mom’s Work Phone________________________________________  

 

Dad’s Name   Email __________________________________________ 

 

Dad’s Cell _________________________________________ Dad’s Work Phone_________________________________________  

 

Medical Information: If there are any medical conditions the supervisor should be aware of, the participant or a parent of the 

participant should talk to the instructor on the first day of this program.  

 

I understand that in signing below, I consider this to be a release of liability and responsibility on the part of the instructor as well as 

the Monroe Parks & Recreation Dept. in regard to any injury, compensation or death that might result from my child's participation.   

 

I, therefore, give my permission for _____________________________________________ to participate in the youth sport program. 

 

 

SIGNATURE OF PARENT/S ______________________________________________________ DATE ____________________  
 

http://www.cityofmonroe.org/
mailto:mskibba@cityofmonroe.org

