
2018 Monroe Softball Skills Camp 
Wednesday, June 20 - Friday, June 22 

At the Monroe High School Varsity Softball Field 
 

Daily Sessions: 9am – 12pm led by Monroe Softball Coaching Staff and Current/Former Players 
 

Pitching Lessons 12-1pm Wed. & Thurs. led by Dani Benschoter, former Adrian HS Head Coach 

 

Open to all girls entering 3rd through 9th grade; any skill level encouraged! 
EACH CAMPER RECEIVES A T-SHIRT 

 

 

Cost:  $50 ($40 for each additional child in family) 

$25 additional for Pitching Lessons (Family will need to provide a catcher) 
 

Camp Schedule 

 Wednesday, June 20 Thursday, June 21 Friday, June 22 

9:00-10:15 Catching/Throwing Trojan Hitting Base-running 

10:15-11:30 Monroe Trojan 

Defense 

Advanced 

Hitting/Bunting 

Softball Scrimmages by 

age grouping 

11:30-12:00 Skills Competition Skills Competition Pizza Lunch 

12:00-1:00 Pitching Lessons Pitching Lessons NO PITCHING 
 

HOW TO ENROLL: Complete and return the registration/release form, and check made payable to: 

Monroe High School or call Jim Davis at 734-716-2274. 
 

RETURN TO: Monroe Girls’ Softball Attn: Jim Davis 901 Herr Road; Monroe, MI 48161 QUESTIONS: Call 

Coach Davis at 734-716-2274 

---------------------------------------------------------------------  
Registration/Release Form:  Detach and return with full payment. 

 

NAME___________________________________ Age______   Grade Entering _____  Amount Paid_______ 
 

ADDRESS_________________________________________ CITY______________ ST_____ ZIP________ 
 

PARENT PHONE #_______________________ EMAIL ___________________________________________ 
 

 

CIRCLE T-SHIRT SIZE:      YL        AS        AM       AL        AXL 
 

Liability & Medical Release: 

I hereby release the Monroe Girls’ Softball Camp and the Monroe Public School System and their employees 

from liability due to: injury, property damage, and/or stolen property sustained by campers. Furthermore, I 

grant permission to the staff of the Monroe Girls’ Softball Camp to have my daughter treated by a physician, if 

necessary. I also certify that my daughter is physically fit to participate in the camp, according to my family 

physician. 

 

________________________     __________        _________________________ 

  Parent/Guardian Signature            Date                 Emergency Phone Number 


