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                                                                       Phone  815-293-1872 
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Clinic Registration Form 
   GenuWIN Sports Training accepts cash, check or credit.  Space is limited and registration is required.  Register by mail, phone or 
email.   

 
Athlete’s Name/s___________________________________________________ 
 
Age_________      
 
Parents Name____________________   Phone # ________________________ 
 
Email Address If Not on Our List (please print clearly) ___________________________________________________ 
 

      X  Please indicate which sessions: 
        

  Speed & Agility (12 Sessions) 
 Boys & Girls Ages 10+ $240 Mon & Wed 5:00 pm – 6:00 pm Jan 5 – Feb 11 Must register by 1/03 

  Limited space for catcher/pitcher 
clinics.  Payment must be made in 
advance by 1/14.   

 Sorry – No 
Exceptions 

   

  Beginning & Intermediate Catchers $120 Saturday 1:00 pm – 2:00 pm Jan 17 – Feb 21 Must register by 01/14 

  Beginning & Intermediate Pitchers $120 Saturday 2:00 pm – 3:00 pm Jan 17 – Feb 21 Must register by 01/14 

  Martin Luther King Day-Ages 8-16      

  Defensive Play/Running/Sliding $60 Monday 11:00 am – 2:00 pm January 19 Must register by 01/16 

  Presidents Day – Ages 8-16      

  Drills -Throwing/Infield/Outfield  $60 Monday 11:00 am – 2:00 pm February 16 Must register by 2/13 

 
Also coming are two camps at North Central College in Naperville.  These two skills camps will be held on 
February 21st and February 28th from 3:00 pm – 5:00 pm for girls of all ages.  Train with Coach Jim Kulawiak 
and the NCC softball team.  Cost for each 2 hour session will be $25.00.  To register or to request more 
information, please call  630-637-5509 or email jpkulawiak@noctrl.edu . 

 
* Please note:  Absolutely no refunds or credits for missed sessions.  GST reserves the right to add or 
cancel clinics pending registration numbers. 
 
 

GenuWIN Sports Training Waiver 
 
WAIVER AND GENERAL RELEASE AND COVENANT NOT TO SUE:  As parent or legal guardian for ___________________________ 
(the “Participant”) I hereby give my consent to Participant’s participation in the program to be held by GenuWIN Sports Training Inc. I 
acknowledge that participation in the program involves the risk of personal injury to Participant or others.  Understanding that risk and in 
consideration of Participant being allowed to participate in the program, I, on my own behalf and on behalf of Participant, Participant’s heirs, 
administrators, executors, and assigns, hereby (I) fully release and discharge GenuWIN Sports Training Inc. and all of its respective officers, 
agents, employees, and any and all of their respective subsidiaries or affiliates (the ”Releasees”) from any and all claims, demands, liabilities, 
or causes of action of whatsoever kind or nature, in longevity or otherwise, which here and after may accrue against them and which in any 
way arise as a result of Participants participation in the program, regardless of whether based on fault or negligence of the Releasees, (ii) 
covenant not to sue any of the Releasees for any matter relating to Participant’s participation in the Program, and (iii) indemnify, defend, and 
hold Releasees harmless from and against any and all losses, damages, cost or expenses (including attorneys’ fees and other costs of 
defense, which any of them may sustain as a result of, or in connection with Participant’s participation in the program.  I have read this 
Waiver and General Release and Covenant Not to Sue and Refund/Cancellation Policy.  I acknowledge that I am signing this document of 
my own free will with full knowledge of the risks being assumed which include without limitation, the risk of injury or death to Participant 
regardless of how it arises and even if it results from the negligence or fault of the Releasees.  
 
 Signature _________________________________________________________________   Date _____________ 

 
All information will be kept strictly confidential. 


