
2016 TAKOMA FIRE WINTER SOFTBALL CLINICS 
 
Takoma Fire is pleased to invite your daughter to participate in the 2016 Fastpitch 
Winter Training Clinic.  Our clinics this year are by invitation only.  Instruction 
will be provided once again by the professional team from Five Star Athletics,  
which has always provided accomplished instructors who have played travel and 
college softball.  These women have great rapport with the girls and are at the 
cutting edge of softball instruction.  This is an important opportunity for serious 
players to prepare for spring tryouts at the high school level.    
 
There will be two fastpitch training clinics consisting of seven 2-hour sessions with 
instruction covering: 
- Offense – hitting, bunting, base running, sliding  
- Defense – throwing, fielding, defensive positioning 
- Team building exercises 
- Physical conditioning  

 
Orange Clinic is for 8th graders, and HS freshman and sophomores:  10:00 am – 
Noon, Jan 7 – Feb 27. 
  
Blue Clinic is for HS juniors and seniors, and younger players if they have 1 year 
of HS varsity experience:  1:00 – 3:00 pm.   
 
In addition, there will be one Pitchers & Catchers Clinic:   12:00 – 1:00 pm  
 
Location:  The gym at the Siena School, which was formerly the Forest 
Glen Boys & Girls Club, 1300 Forest Glen Road, Silver Spring (just north of 
Sligo Creek Parkway).  
 
Winter Clinic Cost:   $180, if registration form and check are received by 

December 1, 2015.   $200, if received by January 1, 2016.   
 
Pitcher Catcher Cost:  $ 95.  Register now – Limited slots fill quickly.  
 
How to Sign Up:  
Mail registration form (next page) and check to: Sera Morgan, 6514 Fourth 
Avenue, Takoma Park, MD  20912, phone 301-270-2335. 
 
Partial scholarships are available upon request.   



REGISTRATION FORM  
TAKOMA FIRE WINTER CLINIC 2016  

 
Location:  Siena School, 1300 Forest Glen Road in Silver Spring, MD  

Dates:  January 9, 16, 23, 30 and February 6, 13, and 27 (no clinic on February 20)  
 
Player’s Name: _________________________________________________ Birth Date: ___________________  
 
Street Address: __________________________________________________________________ Age:  _______ 
 
City, ST, ZIP: ________________________________________________  School/Grade: __________________ 
 
Home Phone:___________________ Cell Phone: __________________ Player's E-Mail:_______________________ 
 
If you are a pitcher or catcher, which one?       Pitcher ____   Catcher _____   
 
Check which clinic you are registering for:  
€ 8th grade – HS Sophomores.  Saturdays, 10:00 am - Noon 
€ HS Juniors, Seniors, and Sophomores who have made varsity HS team, Saturdays 1:00 – 3:00 pm  
€ Pitchers Clinic, All grades:  12:00 – 1:00 pm  
€ Catchers Clinic, All grades:  12:00 – 1:00 pm   
 
Parent/Guardian 1                               Parent/Guardian 2 
 

Name: ____________________________________________ Name:  _______________________________________________ 

Address (if different):________________________________ Address (if different): ___________________________________ 

_________________________________________________         ______________________________________________________                

City, ST, ZIP: ______________________________________ City, ST, ZIP:  ________________________________________ 

Phone: (H) __________________W) __________________ Phone: (H) __________________ W) _____________________ 

E-Mail(s):_________________________________________ E-Mail(s):                                                                                              

                                                                                                                            _____________________________________________ 

Adult to contact if parent/guardian not available: 

Name: _____________________________________________ Phone: (H) ________________ (W) ______________________ 
____________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
REGISTRATION FEE 
______ Registration Fee for Winter Clinic $200.  $180 if sent by Dec 1. 
______ Registration Fee for Pitcher/Catcher Clinic:  $95.   
______ Contribution to Scholarship Fund (Thank you!) 
_________ TOTAL (check payable to Takoma Fire) 
 
Parent/Guardian Signature: _____________________________________ 
 
Date: _________________ Check Number:  ________________  
MAIL REGISTRATION TO Sera Morgan, 6514 Fourth Ave., 
 Takoma Park Md. 20912. Phone 301-270-2335. 

Liability Waiver: As the parent or legal guardian of 
the above-named child, I grant my permission for this 
child to participate in the Takoma Fire softball 
program. I grant permission for emergency first aid to 
be given in case of injury. I understand there are risks 
attendant to my child's participation in this sports 
program. I assume all risks and hazards incidental to 
such participation, including risk of serious injury, 
and I release and waive all claims against the Takoma 
Fire Program and its officers, directors, sponsors, 
managers, coaches, volunteers and other participants. 
I further authorize the use of photos of my daughter 
taken while playing or practicing to be used on the 
Takoma Fire website, in publicity materials or in other 
program materials.  
 


