
                                                    

                                                 

The 4th annual: ** New and Improved Format ** 

Spring Swing SOFTBALL Clinic 
 

WHAT:  Softball Youth Clinic combined with Pancake Breakfast 

WHEN:  Saturday, March 17th (Early enough in the day to still celebrate St. Patrick’s Day!) 

TIME:  8:15 am registration/breakfast 

 9:00am-12:00pm Clinic  

WHERE: Harrison High School Gymnasium 

                Indoor stations, please bring tennis shoes! 

STATIONS:   Hitting, Fielding, Base running, Pitching, Catching, and Position Work 

AGES:  6-14 Years (Grades 1-8) 

COST:  $35.00 per child:   Includes pancake breakfast, t-shirt, 3-hour session 

$40.00 after March 9
th
 

***All You Can Eat Pancake Breakfast Only (9:00a.m. – 12p.m):   

 Adults = $5.00 

 Seniors = $3.00 

 Children 12 and under =  $3.00 

 

Parents and Family members come join the HHS Softball team at our annual Pancake Breakfast Fundraiser 

Check out our website at www.harrisonsoftball.org for more info! 

 

 

 
____________________________________________________________________________________________________________ 

Harrison Youth Softball Clinic Registration 

Mail to: Kristen Zabalavicius, Softball Coach, Harrison High School,  

504 Dewey St., Royal Oak, MI 48067  

Checks payable to: Harrison High School Softball 

 (Please Print Clearly) 

FEE: $________ 

CIRCLE T-SHIRT SIZE:  YS YM YL AS AM  AL (all registrations without a size will receive YL) 

Name: ________________________________________ Age: _____________     Additional Pancake breakfasts: _________ 

School: _______________________________________ Grade: ____________ 

Address: ______________________________________ Phone: ____________ 

Emergency Phone: ______________________________ Email Address: _____________________________ 

  Check #: __________________________ Cash: _____________ 

Emergency & Medical Information: 

Are there medical, psychological, or other health problems that the HHS softball staff should be aware of? 

________________________________________________________________________________ 

Name of emergency contact (not parents): ________________________________ 

Phone of emergency contact: (Home: ____________________)  (Work: _____________________) 

Family Doctor: _______________________ Phone: ________________________ 

Hospital preferred for emergency treatment: _________________________________ 

 

Please direct any questions to Kristen Zabalavicius, Varsity Softball Coach, Harrison High School 

Phone Number:  (734) 395-8152 Email: zabalak12@gmail.com WALK-INS ARE WELCOME!  

http://www.harrisonsoftball.org/
mailto:zabalak12@gmail.com

