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Vienna Girls Softball Winter Skills Clinics
Six Sundays from 1/8/12 to 2/20/12 

(no clinic on 1/29/12)

All Skill Levels


Who:  
 Softball players Ages 5-13 




Where: Flint Hill Elementary School 

Cost: 
$15 each day at door or $70 for all 6 weeks 

 2444 Flint Hill Road



Make checks payable to: VGSL 

 Vienna, VA 22181


The VGSL Winter Clinics are open to players in 6u through 12u (Ages 5-13) and will offer personal and group instruction in  softball including proper fundamentals in fielding, throwing, hitting, bunting, base-running, sliding, pitching and catching.  Clinic attendees will be divided into groups with other players of their age and ability level.  Different session times are offered for the various age groups.  Note that one fee covers both a pitching/catching session and a 10U or 12U session.
Each clinic attendee should bring a glove and bottle of water (no Gatorade allowed in the gym). Attendees should dress in layers of clothing they can move around in comfortably and please wear tennis shoes.  Bats and helmets are not required; however, if you have those items, you may bring them.

The clinic staff will consist of coaches and players from the Vienna Stars travel teams.

Space is limited.  Register early. Participants will be enrolled based on the order registrations are received.

Question(s)? Call Walt Brady at (703) 966-6172 or Email: wardbrady@aol.com  



VGSL Winter Clinic Registration Form

Player Name: __________________________​​_​​_​​_​​_​​_​​_​​_ Age: _______​​__​​_​​_​​_​​_​​_ Email: __________________

Address: ______________________________​​_​​_​​_​​_​​_​​_​​_​​_​​_​​_​​_​​​​_​​_​​_​​_​​_City: _________________Zip: ________

Parent or Guardian Name: __________________________________________________________________

Home Phone #_____________________________Cell # _________________________________________

Emergency Contact: _________________________ Relationship: _____________ Phone# ______________

Health Insurance Company / Policy Number: ___________________________________________________

Please Indicate which session attending:
 MACROBUTTON CheckIt (  6U and 8U Players


11:15 AM – 12:45 PM







 MACROBUTTON CheckIt (  10u Players (8, 9, 10 year olds)
1:00 PM – 2:30 PM

(Pitching and catching limited to 8 & up)

 MACROBUTTON CheckIt (  Pitching and Catching

2:30 PM – 3:30 PM







 MACROBUTTON CheckIt (  12u players (11, 12, 13 year olds)
3:30 PM – 5:00 PM
I hereby state my child is in good normal health and has my permission to participate in all clinic activities. I recognize that all activities of a physical nature involve some risk and, I understand the possible risks involved with this type of activity.   I give my permission for emergency medical treatment in the event of injury or sickness.  I waive and release the VGSL and the instructors of all liability in case of an accident.

Parent/Guardian Signature: ________________________________________ Date: __________________

Return registration form and checks to: VGSL, Attn:  VGSL Clinics, Walt Brady, PO Box 345, Vienna, VA 22183 

Please make checks payable to VGSL.
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