MEDICAL TREATMENT AUTHORIZATION FORM

Camper’s Name:
Parent’s Medical Insurance Carrier:

Insurance Group #:

Insurance Policy #:

[ am aware of the risks, hazards and inherent dangers that
may arise due to my child’s participation in the Youngstown
State University Camp held at Youngstown State
University (collectively referred to as “UNIVERSITY”):

In consideration for

being allowed

to participate in said activity, it is agreed that all risks

attendant to watching and/or participating in camp

activities, including, but not limited to bodily injury, are
assumed by the camper and his/her parents

and/or legal guardian as indicated by the signature hereto. I
hereby certify that the above named camper is physically able to
participate in the camp and that I know of no physical
impairments which would in any manner limit his/

her participation in the program.

I, for myself, and on behalf of my child, hereby release,

waive and discharge UNIVERSITY, its instructors, agents
and employees from every claim, liability or demand of any
kind sustained, whether caused by the negligence of

the UNIVERSITY or otherwise. This release shall be

binding upon any heirs, administrators, executors and

assigns of mine. I further agree to indemnify the
UNIVERSITY from any loss, liability, damage or cost it

may incur due to my participation in said activity in

any way whether caused by the UNIVERSITY or

otherwise. I also certify that I am the legal parent or

guardian of the above named camper and have full right to
provide this release.In the event of illness or injury resulting

or arising directly or indirectly out of said activity, I hereby
give my consent and authorization for (1) the administration of
emergency first aid care and treatment at the scene of an
emergency by faculty, staff members or volunteers of
UNIVERSITY or (2) the administration of any treatment
deemed necessary by a licensed physician or dentist and (3)
the transfer to any hospital reasonably accessible. This authorization
is not intended to cover major surgery unless the

medical opinions of two licensed physicians or dentists, concurring
in the necessity for such surgery, are obtained prior to

the performance of such surgery.

Signature of Parent/
Guardian:

Name of Parent/Guardian:

Date

THE STAFF

BRIAN CAMPBELL - HEAD COACH

Brian Campbell is entering his second season as the Head
Coach at Youngstown State University. Campbell joined
YSU from Tiffin University, where he was the winningest
coach in school history with an overall record of 285-129-1.
He also led the 2008 Tiffin team to a ranking as high as 32nd
in the nation. In his eight years as head coach, Campbell led
Tiffin to five conference championships, and coached six
All-Americans and 39 all-conference selections. He also had
two teams make National tournament appearances. Coach
Campbell is an enthusiastic coach with a passion for the
fundamentals of the game. He has the uncanny ability to
spot weaknesses in hitting and develop them into strengths.

TIFFANY PATTESON - ASSISTANT COACH

Tiffany Patteson is the most decorated softball player in
Youngstown State history. Coach Patteson was the 2006
YSU-Vindicator Female Athlete of the Year and was a four-
time All-Horizon League selection during her tenure at
YSU. She owns six offensive records and ranks second in
career batting average. Coach Patteson was part of the 2006
Horizon league championship team that earned a berth to
the NCAA Division I Regional Tournament that year. She
has garnered a Pan American Games silver medal and
played internationally for three years while playing for the
Canadian National team.

GINA RANGO - ASSISTANT COACH

Gina Rango, a graduate from Boardman High School, was a
two-time Easton-Bell All-American Third-Team selection at
Bowling Green University. Coach Rango was the 2005
MAC player of the year and four-time first-team All-MAC
conference selection. She owns 10 offensive records at
BGSU including batting average, home runs, RB], slugging
percentage, hits and doubles. Coach Rango was an
aggressive hitter who has a knack for getting the best out of
every hitter with her positive attitude and demeanor.

NOTE TO PARTICIPANTS

THE HITTING CLINICS ARE DESIGNED TO
LEARN HITTING FUNDAMENTALS THAT ARE
TAUGHT TO THE CURRENT YSU SOFTBALL
PLAYERS

VOUNGSTOWY NTATE

SOFTBALL
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2009 HITTING CAMP DATES

NOVEMBER 1
1 p.m. - 3:30 p.m.
NOVEMBER 8
1 p.m. - 3:30 p.m.
NOVEMBER 15

1 p.m. - 3:30 p.m.



REGISTRATION FORM

Name

Address

Phone

Email

Age Grade

I would like to register for ...(circle, can be
more than one)

Sunday, November 1

Sunday, November 8

Sunday, November 15

“ Please make check payable to
Youngstown State Softball.

To register please send this registration form
along with payment to:

Youngstown State Softball
1 University Plaza
Youngstown, OH 44555

Questions? Please call the softball office at
330.941.1924 or email tmpatteson@ysu.edu

2009 YSU Hitting Chinies

HITTING CLINIC
FACTS

e THE CLINICS WILL BE HELD AT
SLUGGERS INDOOR BASEBALL
AND SOFTBALL COMPLEX.

¢ ADDRESS TO THE FACILITY -
9862 SOUTH AVENUE EXT,
POLAND, OHIO.

e PARTICIPANTS PLEASE BRING
BAT, RUNNING SHOES,
BATTING GLOVES (OPTIONAL),
HELMET.

¢ REGISTRATION IS LIMITED SO
ACT QUICKLY!

e PARTICIPANTS WILL WORK
WITH THREE DIVISION I
SOFTBALL COACHES FOR THE
ENTIRE DURATION OF THE
CLINIC

v - SOFTBALL

HITTING CLINIC INFO

COST - $40 PER SESSION
8th GRADE - 12th GRADE

HITTING CLINIC DETAILS

« BREAKING DOWN THE SWING -

load, stride, contact, explode

e FUNDAMENTALS OF HITTING -
proper mechanics to become
powerful, explosive hitter

e LIVE FRONT TOSS - work on

mechanics with a coach

e TEE WORK - drills to explode and

work on fundamentals

e PITCHING MACHINES - putting it
all together in the cage

o INDIVIDUAL TIPS AND
ATTENTION FROM COACHES

** Note - all sessions will be conducted
in the same manner with little
variation.



