
 
 
  PITCHING CAMP 

 
 

 

NEW BREMEN SOFTBALL is hosting a pitching camp directed by certified Pauly Girl Fastpitch 
Instructors.  

James Clark – United Pitching Academy          

Matt Weiderman – Glen Oaks CC Pitching Coach 

Jay Bolden – Saint Xavier University College Coach 

 
 
When: Sunday, November 21st, 2021           Cost: 

Where: New Bremen Local Schools             $75.00 Beginners 10am-12 pm 

               901 East Monroe Street                 $100.00 Advanced  1pm – 4 pm 

               New Bremen, OH 45869       Questions:  Lynette Ross 

Who:     3rd grade and above                        lross@selmcofabricators.com 
Limited number of spots per session!        419-733-9089    
   
------------------------------------------------------------------------------------------------------------------------ 

Registration and Waiver Form           Make check payable to:                                                                                                                                        

Name_______________________                        New Bremen Local Schools 

Address     ______________________            

City, State  __________________                         Please detach the bottom half of this sheet and return 

Telephone # _____________________                 with payment to:                 : 

Grade: ___________________                                       New Bremen High School 

School __________________                                         Attn: Lynette Ross  

Parent(s) Name _____________________                    901 East Monroe Street                       

                     New Bremen, OH 45869   

T-Shirt Size: Must register by 11/11/21 for a shirt 

(Youth) S__M__L__  

 (Adult) S__M__L__XXL__ 

Session : Beginner ____________   Advanced: ___________  Both: _____________  

Injury and Insurance Release Statement 

I give my permission for my child to participate in the Cardinal Softball Pitching Camp. In addition, I will be 

responsible for any medical expenses of the above-mentioned camper during their time at the Cardinal Softball 

Pitching Camp.  

Signature of Parent or Guardian           Date 

 

_________________________________________________      _______________________ 


