"NorthWest

Winsted Branch
480 Main Street, Winsted, CT 06098
860-379-0708 FAX 860-379-1328

PRE-SEASOII
BASEBA®!.>:

LEVEL 1-
READINESS CLINICS

For players age 9 to 12.

Designed to help the youth player get ready for tryouts
and spring baseball. Coach Brisco will lead the players
through the fundamentals of throwing, fielding and bat-
ting. Proper technique is the key for success and Coach
Brisco has a series of drills that teach these techniques.
1 hr.classes for 4 weeks.

March 7 start
Feb 7 & Mar 7 start

Sun 3:00 - 5:00 pm
Sun 4:00 - 5:00 pm

LEVEL 2-
BATTING CLINICS

For players age 10 to 14.

Designed to help the youth player transition from a

flat “level” swing to a more effective MLB player
“rotational” swing. Coach Brisco will lead the players
through the fundamental elements of batting that, once
mastered, will drastically improve performance. Proper
technique is the key for success and Coach Brisco has a
series of drills and teaching- aid “toys” that teach these
techniques. 1 hr. classes for 4 weeks.

Sun 6:00 - 7:00 pm Feb 7 & Mar 7 start

LEVEL 2-
PITCHING CLINICS

For players age 10 to 14.

Designed to help the youth player learn the fundamental
mechanics of effective pitching. Coach Brisco will lead
the players through the key check-points of consistent
pitching. Proper technique, flexibility and strength
development are the keys for success and Coach Brisco
has a series of drills that teach these techniques. 1 hr.
classes for 4 weeks..

Sun 5:00 - 6:00 pm Feb 7 & Mar 7 start

oU"

€oach Greg Brisco

Greg Brisco started coaching youth sports over 30 years ago
and has coached a variety of sports at the youth, high school
and college levels. He holds a BS in Physical Education with
a concentration in coaching from Springfield College. He
brings a passion for teaching the fundamentals of baseball.

Per 4 week Clinic

Program Fees

YMCA Member $40
General Public $55
All clinics held at Winsted YMCA Gymnsaium

FAX in REGISTRATION

Player Name

Address

City Date of Bith  / /

email

Home Phone Age

Cell Phone Grade

Parent Names
Check Circle

Program:  Batting Clinic Feb  Mar
_ Pitching Clinic Feb  Mar
_ Readiness Clinics - 3 pm Mar
_ Readiness Clinics -4 pm Feb  Mar

Total Amount Due $

Credit Card Exp

Name on Card

Preregistration Required. FAX 860-379-1328




Northwestern Connecticut YMCA
259 Prospect Street, Torrington, CT 06790 (860) 489-3133
Branch locations in: Canaan, Torrington, Winsted

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENTS:

The signee on his or her behalf and behalf of mentioned family members accepts certain risks, which accompany
participation in exercise or sports activities and understand that before undertaking such that I should consult a
physician.

IN CONSIDERATION of being permitted to utilize the facilities, services and programs of the YMCA (or for
my children to so participate) for any purposes including, but not limited to observation or use of the facili-
ties of equipment, or participation in any off-site program affiliated with the YMCA, the signee, for himself or

herself and such participating family members and any personal representatives, heirs, and next of kin HEREBY
AGREES TO THE FOLLOWING:

THE SIGNEE, ON HIS OR HER BEHALF AND BEHALF OF SUCH FAMILY MEMBERS, HEREBY RE-
LEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the YMCA, its directors, officers,
employees, and agents (hereinafter referred to as “releasees”) from all liability to the signee or such family mem-
bers and all his personal representatives, assigns, heirs, and next of kin for any loss or damage, and any claim

or demands therefore on account of injury to the person or property or resulting in death of the signee or such
family members whether caused by the negligence of the releasees or otherwise while the signee or such children
is in, upon, or about the premises or any facilities or equipment therein or participating in any program affiliated
with the YMCA.

THE SIGNEE HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees and
each of them from any loss, liability, damage or cost they may incur due to the presence of the signee or such
family members in, upon or about the YMCA premises to in any way observing or using any facilities or equip-
ment of the YMCA or participating in any program affiliated with the YMCA whether caused by the negligence
of the releasees or otherwise.

THE SIGNEE HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY,
DEATH, OR PROPERTY DAMAGE to the signee or such family members due to negligence of release or
otherwise while in, about or upon the premises of the YMCA and/or while using the premises or any facilities or
equipment thereon or participation in any program affiliated with the YMCA.

THE SIGNEE further expressly agrees that the foregoing RELEASE, WAIVER, AND INDEMNITY AGREE-
MENT is intended to be as broad and inclusive as is permitted by the law of the State and that if any portion
thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

THE SIGNEE HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY
AND INDEMNITY AGREEMENT, and further agrees that no oral representations, statement or inducement
apart from the foregoing written agreement have been made.

I HAVE READ THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENTS AT-
TACHED OR LOCATED ON THE REVERSE SIDE

Date:

SIGNATURE OF PARENT/ GUARDIAN
STAFF INIT’L



