REGISTRATION FORM
Marshall Softball Clinic

10U, 12U, and 14U Players and Coaches

Coaches Clinic 10:00 – 11:00

Players 11:00 – 2:00
Sunday, March 22, 2009
Marshall High School
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NAME: _____________________________________________ 

ADDRESS: __________________________________________________ 

CITY: _____________________STATE:______ZIPCODE:_____________ 

Contact #: (______)-________-________ 

Grade (Fall 2009):___________ 

EMAIL: _____________________________________________________ 

RETURN Registration form to: 

Marshall Youth Club

Box 353

Marshall, WI 53559

Attn: Amanda Utz 
Fundamentals, Hitting, Fielding

Make $30 Checks payable to Marshall High School
Lunch Included
Deadline to receive registration forms March 20, 2009
