
Valpo So�ball Clinic Enrollment Form 

*A completed medical history form is required prior to 

par�cipa�on. It can be printed from our website at 

www.valposo�ballclinics.com* 

Name_____________________________________ 

Grad Year_____________ DOB_________________ 

Clinic(s) desired to par�cipate in (please check): 

___ Beginner Hi/ng                Beginner Pitching ___ 

___ Advanced Hi/ng             Advanced Pitching ___ 

___ Advanced Clinic -&- Choose posi�on ________ 

Club Team_________________________________ 

School_____________________________________ 

Email Address_______________________________ 

Parent/Guardian____________________________ 

Home Phone_______________________________ 

Street Address______________________________ 

City & State________________ Zip_____________ 

Make checks payable to: 

Valparaiso University So�ball 

Mail completed applica�on and total payment to: 

Athle�cs-Recrea�on Center 

A8en�on: So�ball 

1009 Union Street 

Valparaiso, IN 46383 

Registra�on is also available online at: 

www.valposo�ballclinics.com 

Ques�ons or Concerns:  If you have any ques�ons or 

concerns, please contact the so�ball office at 219-464-

5047 or email Assistant Coach Leslie Malerich at        

leslie.malerich@valpo.edu. 

 

Family Physician: _______________________ 

Physician Phone: (_____) ________________ 

 

HEALTH HISTORY: Please list any allergies, 
disease, and/or medications.  Please include a 
separate sheet if needed.  Please also provide 
the date of last known tetanus immunization. 

______________________________________ 

______________________________________ 

Health Insurance Company: _______________ 

Policy No: _____________________________ 

 

WAIVER AND RELEASE: My child may partici-
pate in all activities.  I hereby authorize the direc-
tors of the camp to act for me according to their 
best judgment in any emergency if I cannot be 
contacted.  I further agree the camp staff or Val-
paraiso University should be held harmless from 
and indemnified against any and all liability, cost 
claims, loss or damage that may occur as a par-
ticipant as this camp. 

 

I acknowledge that VU has made no representa-
tions concerning the operation, supervision, 
staffing, equipment, or any other aspect of the 
fall camp.  I release and forever discharge Val-
paraiso University of and from all actions, causes 
of action, suits, damages, judgments, expenses, 
claims and demands whatsoever in law or in eq-
uity, that my child or I or our successors, as-
signs, heirs or distributes may have against VU 
for any claim directly or indirectly arising from or 
out of my child’s attendance at the youth camp 
described in this registration.   

 

______________________________________ 

Parent/Guardian Signature                       Date 
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WINTER CLINICS 

January 29, 2012 

Ages 8-18 

& 

February 19, 2012 

2012-2015 Grads 



Valparaiso Coaching Staff 

 

Head Coach Jordan Stevens 

Coach Jordan Stevens enters his 

second season as head coach at 

Valparaiso University. In his first 

year, he guided the Crusaders to  

single-season records for most 

league wins, RBIs and home runs. The team was 

also second for overall wins all-�me.  This was a�er 

having a successful year as the head coach at Union 

College, guiding the team to the first Liberty League 

�tle since 2005. Coach Stevens and his staff at Un-

ion College were named the league’s Coaching Staff 

of the Year. He also had successful s�nts as an assis-

tant at Rhode Island and Niagara.   

Assistant Coach Leslie Malerich 

First year Assistant Coach Leslie Malerich  works 

primarily with the pitchers and catchers.  She joins 

the VU Crusaders a�er coaching at Quinnipiac Uni-

versity.  Her playing career includes being a 2004 

Italian Olympian and part of the 2001 pitching staff 

at Florida State that led the na�on in ERA . 

Assistant Coach KC Boldt 

Coach KC Boldt returns to the Crusaders as an Assis-

tant Coach a�er a successful four year career wear-

ing the Brown and Gold.  Coach Boldt’s career is 

highlighted a�er a senior season that included 

seBng the VU single season record in home runs 

and RBIs. A�er leading the conference in runs 

scored, she was a Horizon League second team hon-

oree. 

January 29, 2012 Hi/ng Clinic 

Beginner  Hi/ng Clinic (Ages 8-12) 

Time: 10:00 AM –12:00 PM          

Cost: $65 if registered by January 12th 

           $75 for walk-in & late registra�on 

Advanced Hi/ng Clinic (Ages 13-18) 

Time: 1:00 PM-3:00 PM             

Cost: $65 if registered by January 12th 

           $75 for walk-in & late registra�on 

January 29,2012 Pitching Clinic 

Beginner  Pitching Clinic (Ages 8-12) 

Time: 1:00 PM - 3:00 PM             

Cost: $65 if registered by January 12th 

           $75 for walk-in & late registra�on 

Advanced Pitching Clinic (Ages 13-18) 

Time: 10:00 AM –12:00 PM             

Cost: $65 if registered by January 12th 

           $75 for walk-in & late registra�on 

• In order to par�cipate in the pitching por�on you 
must bring your own catcher. This person can be any-

one other than a high school player. Due to NCAA 
regula�ons, we would be obligated to charge any 

player in high school for aJending a clinic, regardless 
of their level of par�cipa�on. 

February 19, 2012 Advanced Clinic 

*High School Only* 

Time: 11:00 PM-2:00 PM 

Cost: $65 if registered by February 1st 

           $75 for walk-in & late registra�on 

*Registra�on is 30 minutes prior to any clinic one is 

a8ending. Registra�on is in the ARC* 

 
Discount Prices 

If aJending more than one clinic: 

$65 first clinic, pre-registra�on; 

$55 each addi�onal clinic, pre-registra�on 

______________________________________ 

$60 Family Discount for pre-registra�on 

(per child per clinic, when more than one child registers) 

*No discount will be available for walk-in or 

late registra�on* 

*Pre –registra�on guarantees a Valpo Logo So�ball. 

Walk-in and late registra�on will receive the ball on a 

first come, first serve basis. One ball per camper, per 

camp day.* 

Equipment: Players must bring their own gym shoes, 

gloves, bats, baBng gloves, helmets, and any other mate-

rial you may need to par�cipate.  

Facility:  The VU clinic will be held at the Athle�cs Recrea-

�on Center located at 1009 Union St. on the VU campus. 

Camper Conduct:  With my applica�on, I agree to abide 

by all camp policies and guidelines set forth at the �me of 

registra�on by the camp director.  I understand that the-

se policies are intact for my safety and that any breech of 

these policies may result in immediate dismissal from 

camp at my own expense. 

Concessions:  Concessions are not available.  Campers 

are asked to bring their own drink/lunch/snack. 

Confirma�on:  An e-mail will be sent confirming your 

place at our camp.  

Refunds: If an applica�on is withdrawn for any reason on 

or before the pre-registra�on deadline,  a full refund will 

be given less a $5 administra�ve fee. 

If an applica�on is withdrawn for any reason a�er the pre

-registra�on deadline, NO refund will be given. 


