
     DJHS Softball Pitchers and Catchers Clinic 

    Registration Form 

Player’s name______________________________________ School_______________________ 

Grade:_______ Attending for: Circle one    Pitching    Catching  

Player’s Address______________________________________________ 

Phone #: ___________________ Alternate # _______________________ 

Parent/Guardian Name_________________ E-Mail Address___________________ 

Payment information: $35 per pitcher and catcher 

(please make checks payable to Dublin Jerome Diamond Club) 

Pitching and Catching Sessions: (2hrs)Gds. 3rd-5th 1:00PM=3:00PM 

                                                      Gds. 6th-8th 3:00PM-5:00PM 

Please check items below:  *For pitcher’s only 

Parent will be attending clinic with player  __yes  ___no  

This is recommended 

*Pitcher will bring someone to catch during clinic __yes __no 

*Pitcher has received formal pitching instruction in the past __yes __no  

If yes, for how long? _____ 

Clinic waiver (if registration form is sent electronically, waiver must be 

signed at the clinic) I hereby authorize the staff of the Dublin jerome High 

School (DJHS) Pitcher’s and catcher’s clinic to act for me according to their 

best judgment in any emergency requiring medical attention, and hereby 

release , discharge, indemnify, and hold harmless the DJHS Pitcher’s and 

Catcher’s Clinic from any liability for any injuries or illnesses incurred while 

at the clinic. I understand and assume the hazards and risks associated with 

the activity and waive all claims against DJHS Pitcher’s and catcher’s clinic 

and staff. 

_____________________________________________ 

Signature of parent/legal guardian                     date 

 

Please complete and send this form by us mail or electronically to: 

Becky Ciminillo, 6783 Burnside Lane, Dublin, Ohio 43016 Or cimi1@aol.com 

 

 


