
	
  
	
  

2020	
  Winter	
  
Clinics	
  	
  	
  

	
  	
  
	
  
	
  

 
 
 
 
  

Saturday,	
  January	
  18th,	
  2020	
  	
  
Team	
  Clinic	
  –	
  14U-­‐18U	
  Teams	
  –	
  10:00am-­‐2:00pm	
  

Lombardi	
  Center	
  -­‐	
  $90/player	
  –	
  lunch	
  not	
  included!	
  
(limited	
  to	
  4	
  teams:	
  minimum	
  10	
  players/team	
  and	
  maximum	
  20	
  players	
  per	
  team)	
  

Contact:	
  Head	
  Coach	
  –	
  Melissa	
  Inouye	
  to	
  register	
  your	
  team	
  –	
  minouye@fordham.edu	
  	
  

Winter	
  Clinics	
  Staff:	
  	
  
Melissa	
  Inouye	
  –	
  Head	
  Coach	
  	
  
Ma?	
  Klampert	
  –	
  Assistant	
  Coach	
  
KaBe	
  McEachern	
  –	
  Assistant	
  Coach	
  	
  
And	
  current	
  Fordham	
  SoFball	
  Players	
  	
  

*COST:	
  $120	
  per	
  clinic	
  OR	
  $215	
  for	
  both	
  clinics	
  (hiOng	
  and	
  defensive	
  skills)	
  
(lunch	
  NOT	
  included)	
  

	
  
Register	
  Online:	
  	
  	
  	
  www.fordhamsoFballcamps.com	
  	
  

AddiFonal	
  Clinic	
  InformaFon:	
  
•  Lunch	
  will	
  NOT	
  be	
  provided!	
  
•  Fordham	
  SoFball	
  gear	
  will	
  be	
  available	
  for	
  purchase	
  	
  
•  CerBfied	
  AthleBc	
  Trainer	
  will	
  be	
  at	
  the	
  clinic	
  	
  
•  Please	
  bring	
  all	
  necessary	
  soFball	
  equipment	
  
•  Please	
  bring	
  your	
  own	
  water	
  bo?le	
  

Any	
  quesBons/concerns,	
  Contact	
  Assistant	
  Coaches:	
  Ma?	
  Klampert	
  	
  or	
  KaBe	
  McEachern	
  
E-­‐mail:	
  mklampert@fordham.edu	
  or	
  kmceachern@fordham.edu	
  	
  	
  	
  

**Melissa	
  Inouye	
  SoFball	
  Camps	
  LLC	
  are	
  open	
  to	
  any	
  and	
  all	
  entrants	
  limited	
  only	
  by	
  number,	
  age,	
  grade	
  
level	
  and/or	
  gender).	
  

Hitting Clinic – Lombardi Center 
*$120 

Clinic will focus on offensive concepts and drills (tee, 
front toss, live) that helped us finish in the Top 50 in 
multiple NCAA D1 offensive categories last season.  

*Limited to 50 participants  
  

Defensive Skills Clinic – Lombardi Center 
*$120 

 Clinic will focus on techniques of throwing, glove work, 
fielding and position specific skills (Infield, Outfield and 
Catching) - *NO pitching will be covered! 

*Limited to 50 participants  
  

Sunday,	
  January	
  19th,	
  2020	
  	
  
HiLng	
  Clinic	
  –	
  10:00am-­‐12:30pm	
  

Defensive	
  Skills	
  Clinic	
  (no	
  pitching)	
  –	
  1:30pm-­‐4:00pm	
  
Grades:	
  7th	
  –	
  11th	
  Grade	
  (2021-­‐2025	
  HS	
  Grads)	
  



	
  
Hosted	
  by	
  Melissa	
  Inouye	
  	
  

Head	
  Coach	
  of	
  Fordham	
  University	
  SoKball	
  
	
  

Waiver	
  and	
  Release	
  Statement	
  
	
  

THE	
  UNDERSIGNED,	
  BEING	
  A	
  PARENT	
  OR	
  LEGAL	
  GUARDIAN	
  OF	
  THE	
  CHILD	
  REQUESTING	
  ADMITTANCE	
  
TO	
  THE	
  MELISSA	
  INOUYE	
  SOFTBALL	
  CAMPS	
  LLC	
  AND	
  FORDHAM	
  UNIVERSITY,	
  DOES	
  HEREBY	
  AFFIRM	
  
THAT	
  THE	
  APPLICANT	
  IS	
  IN	
  GOOD	
  HEALTH	
  AND	
  SUFFERS	
  FROM	
  NO	
  SERIOUS	
  ILLNESS,	
  DISABILITY	
  OR	
  
CONDITION	
  THAT	
  REQUIRES	
  THE	
  TAKING	
  OF	
  MEDICATION	
  ON	
  A	
  REGULAR	
  BASIS	
  UNLESS	
  THAT	
  
CONDITION	
  IS	
  DISCLOSED	
  AND	
  APPROVED.	
  FURTHERMORE,	
  THE	
  UNDERSIGNED	
  HAS	
  NO	
  KNOWLEDGE	
  
OF	
  ANY	
  REASON	
  WHY	
  THE	
  APPLICANT	
  CANNOT	
  OR	
  SHOULD	
  NOT,	
  PARTICIPATE	
  IN	
  VIGOROUS	
  
PHYSICAL	
  ACTIVITY.	
  	
  
	
  
	
  
I	
  UNDERSTAND	
  THAT,	
  AS	
  A	
  CONDITION	
  OF	
  ADMITTANCE	
  TO	
  THE	
  MELISSA	
  INOUYE	
  SOFTBALL	
  CAMPS	
  
LLC	
  AND	
  FORDHAM	
  UNIVERSITY,	
  THE	
  UNDERSIGNED,	
  ON	
  BEHALF	
  OF	
  ALL	
  PARENTS	
  AND	
  GUARDIANS,	
  
AND	
  ON	
  BEHALF	
  OF	
  THE	
  APPLICANT,	
  HEREBY	
  RELEASES	
  MELISSA	
  INOUYE	
  SOFTBALL	
  CAMPS	
  LLC,	
  
FORDHAM	
  UNIVERSITY,	
  AND	
  ALL	
  OF	
  IT’S	
  EMPLOYEES	
  OR	
  AGENTS	
  OF	
  THE	
  CLINIC	
  FROM	
  ANY	
  LIABILITY	
  
FROM	
  ANY	
  LOSS	
  OR	
  DAMAGE	
  OF	
  PERSONAL	
  PROPERTY,	
  MENTAL	
  OR	
  PHYSICAL	
  INJURY	
  OR	
  ILLNESS,	
  
SUFFERED	
  BY	
  THE	
  PLAYER	
  DURING	
  OR	
  RELATED	
  TO	
  THE	
  CLINIC.	
  	
  
	
  
	
  

Player’s	
  Name:	
  _________________________________________________	
  
	
  

	
  
Parent/Guardian	
  Signature:	
  _______________________________________	
  	
  
	
  
Date:	
  ____________________	
  
	
  
	
  
	
  
	
  
	
  


