
 
2019 Beacon Softball Skills and Drills Fall Clinic 

Dates : Saturday October 12th and Saturday October 19th 

Time : 9am - 12pm 

Location : BHS Softball Field/Turf (If rain, in Gym) 

 

PURPOSE 

The BHS Softball Camp will focus on FUN and the development of the following 

fundamental skills related to the game: hitting, fielding, throwing, pitching, 

catching, and base running/sliding. The second day of the clinic will be gameplay 

and fun competitions! 

 

ELIGIBILITY 

Any girl who would like to participate must currently be in grades 3 through 8. All 

participants will be broken into groups based on ability, age, size, and previous 

experience. Players of all skill levels are welcomed! Each participant must bring 

their own glove, bat, and long pants to slide in. 

 

COST 

$40 per camper per session 

$75 for both sessions (If more than 1 child, contact for pricing)  

payment is due on or before October 4th, 2019. 

 

Clinic Staff: 

Clinic Director:  ​Mike Carofano, BHS Varsity Softball Coach 

Assistant Directors​: Brianna Tobin - Varsity Assistant Coach, Matt VanVoorhis - 

JV Softball Coach, and TJ Zehner - Modified Softball Coach 

Instructional assistance from current BHS Softball players 

 

All participants in the clinic will also receive a 2019 Softball Clinic T-Shirt 

 

 

REGISTRATION 

To register, please complete the enclosed registration form/indemnification form, 

and return with a check made payable to:  

 

Beacon City School District Activity Fund  

MEMO:BHS Softball  

C/o​ Mike Carofano 

101 Matteawan Road 

Beacon NY 12508 

 

 

 

 

 



 

 

Registration Form 
  

   ​INDEMNIFICATION AND HOLD HARMLESS AGREEMENT 
 

 
Participants Name: ______________________ Age: ______ 

 

T-shirt Size: Indicate Adult or Youth__________​ ​Birth Date: ____________ 
 
Parent/Guardian’s Name: _________________________________________________ 
 
Address: ______________________________________________________________ 
 
City: _____________________________ State: _______ Zip: _______ Grade: _____ 
 
Email address_______________________________________________________ 

 
Home Phone: ___________________________ Cell Phone: _____________________ 
 
Emergency Contact: ______________________ Phone: __________________________ 
 
I hereby release the Beacon High School Softball Coaches and the Beacon City School District 
of any liability in connection with any damages and/or injuries I or the person named above may 
sustain as a result of participation in the 2019 Fall BHS Softball Clinic. 
 
Parent’s Signature: _____________________ Dated:  ________________ 

 
 

If you have any questions, please feel free to contact Coach Mike Carofano 
at (845) 926 - 0693 or carofano.m@beaconk12.org  

 
All proceeds from our clinic directly benefits each Beacon School District 

softball team: Varsity, JV, and Modified. GO BULLDOGS! 
 
 
 

 


