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SIMPSON SOFTBALL 
PITCHING CLINIC 2010 
HITTING CLINIC 2010 

Registration Form 
 
Name: ________________________________School_____________________ 
 
Address:_____________________________City/State/Zip_________________ 
 
Telephone:______________________E-mail:___________________________ 
 
Grade 2009-10: ________________ T-Shirt Size(Adult)Circle one  S  M  L  XL   XXL 
 
 
Register me for the indicated Pitching Clinic:  2:00 PM to 4:30 PM 
 
____  5th-8th grade Sunday Jan 17, 2010   $65.00  ________ 
 
Register me for the indicated Pitching Clinic:  5:00 PM to 7:30 PM 
 
____  8-12th grade Sunday Jan 17, 2010   $75.00  ________ 
 
Hitting Instructors:  Simpson College Coaching Staff and Players. 
 
Register me for the 5th – 12th Hitting Clinic:  2:00 – 4:30 PM 
 
____ Sunday Jan 24, 2010 Hitting Clinic Session One………$65.00 ________ 
 
Register me for the 8th – 12th Hitting Clinic:  5:00 – 7:30 PM  
 
____   Sunday Jan 24, 2010 Hitting Clinic Session Two………$65.00 ________ 
 
All Clinics have limited enrollment…..confirmation of your acceptance will be sent by return 
mail or e-mail….registration fee should accompany this form….Please make all check to 
Simpson Softball and mail to: 
 
   Simpson Softball Clinics 
   Simpson College 
   701 North C Street 
   Indianola, IA 50125 
 
If you have any questions you may contact Coach Henry Christowski at 961-1337 during the day 
or leave a message on his voice mail. 
 
 

 
 




