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2010 Columbia State Fastpitch Softball Clinics 

Saturday, November 6 • Eddie Campbell Softball Field • Columbia Campus 

Clinics: Ages 7-12, 9:00 a.m. – 12:00 p.m. • Ages 13-18, 1:00 p.m. – 4:00 p.m. 

 

$20 PER PERSON • $15 PER PERSON FOR TWO OR MORE FAMILY MEMBERS 

 

Clinic will focus on the fundamentals in Hitting, Base Running, Throwing, Infield, and Outfield. 

 

Each participant should bring a glove, bat, appropriate shoes and water bottle. Catchers should also bring their own 

equipment.  

 

Clinic staff includes Johnny Littrell, Columbia State Softball Head Coach; Rick Stevens, Columbia State Softball Assistant 

Coach; and former and current Columbia State Softball players. 

 

One participant per registration form. 

 

 
__________________________________________________________________________________ 
Participant’s First Name  Last Name    Birth Date   Age  Sex 
 
 

__________________________________________________________________________________ 
Street Address    City    State   Zip Code 
 
 

__________________________________________________________________________________ 
Home Phone     Email Address   
 
 

Pre-Register by November 1, 2010 
Participants that register on or before November 1, 2010 will receive a complimentary clinic t-shirt. 
 
T-shirt Size (Circle One): Youth   S   M   L Adult   S   M   L   XL 
 
Participants may also register the day of the clinic at the gate between 8:30 a.m. and 9:00 a.m. for a cost of 
$25 per person. (No t-shirt) 
 
Please make checks payable to:  Columbia State Community College 
 
 
Mail registration forms and payment to: Columbia State Community College 

Softball Fundraising (Coach Littrell) 
1665 Hampshire Pike 
Columbia, TN 38401       
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Liability Release, Waiver, Discharge and Covenant Not to Sue / Medical Consent 
  
This is a legally-binding Release and Medical Consent made by me/by me for my minor child, ___________________, to 
Columbia State Community College. 
 
I acknowledge the educational/recreational and/or personal benefits accruing my minor child by reason of his/her participation 
in the 2010 Columbia State Fastpitch Softball Clinic at Columbia State Community College in  
Columbia, TN during the period of November 6, 2010. 
  
I fully recognize that there are dangers and risks to which I/my minor child may be exposed by participating in Fastpitch Softball 
Clinic on November 6, 2010.  The following is a description and examples of specific, significant, non-obvious dangers and risks 
associated with this activity: bodily injury and possible death.  I understand the Institution does not require me/my minor child 
to participate in this activity, but I want to/I want my minor child to do so, despite the possible dangers and risks and despite 
this Release. 
 
I therefore agree to assume and take on myself all of the risks and responsibilities in any way associated with this activity.  In 
consideration of and in return for the services, facilities, and the other assistance provided to me by the Institution in this 
activity, I release the Institution (hereinafter including its governing board, employees, and agents) from any and all liability, 
claims and actions that may arise from injury or harm to me, from my death, or damage to my property in connection with this 
activity.  I understand that this Release covers liability claims and actions caused entirely or in part by any acts or failures to act 
of the Institution, including but not limited to negligence, mistake, or failure to supervise by the Institution. 
 
I understand that Institution does not have medical personnel available at the location of the activity.  I therefore grant 
Institution permission to authorize emergency medical treatment, if deemed necessary by the Institution. I agree that Institution 
assumes no responsibility or liability for any injury or damage which might arise out of or in connection with such authorized 
medical emergency treatment.  I further state that I have adequate health insurance necessary to provide for and pay for any 
medical costs that I may incur during or arising from my participation in this activity.  
 
I recognize that this Release means I am giving up, among other things, rights to sue the Institution for injuries, damages, or 
losses I may incur.  I also understand that this Release binds my heirs, executors, administrators, as well as myself. 
 
I have read this entire Release; I fully understand it; and I agree to be legally bound by it. 
 
This is a Release of Your Rights.  Read Carefully Before Signing. 
 

  
 

______________________________________________ 
First Name    Last Name 
Participant or Parent/Guardian if Participant under 18 years of age 
 
 
 
 

______________________________________________ 
Signature of Participant or Parent/Guardian if Participant under 18 years of age    
 

 
______________________________________________ 
Date 


