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Strength Training and Speed/Agility Instruction will be offered by 
Coach Weaver and North Cobb  Players!

Date: Saturday, December 5, 2009.

Registration: 9:00 -9:30 pm        Clinic Time: 9:30 - 1:00 PM
Cost: $20.00
What to Bring: softball gear, sweat pants and hoodie, water bottle, and tennis shoes for indoor stations*


*OUR PROMISE : IF WEATHER IS TOO COLD OR RAINY, WINTER WORKOUT WILL BE RESCHEDULED!*

Coach Weaver & Staff (including NC’s Jr. Coaches), Varsity and Jr. Varsity Players will provide instruction with low camper-instructor ratio in strategies, fundamentals, and mental aspects of Fastpitch Softball. As many of the following concepts will be covered considering constraints of weather and logistics. 

(NCHS coaches will strictly follow GHSA rules governing out of season camps.)

THINGS WE WILL WORK ON: base running – pitching / catching – infield / outfield play – bunt / slap / drag – hitting – short game defense – throwing / catching – sliding / diving – game strategy / situations. 

MAIL REGISTRATION TO: Jo Beth Weaver. North Cobb High School. 3400 

                                          Highway 293 N. Kennesaw, GA 30144
For more info call/email Jo Beth at: 404-644-9266 or jobeth.weaver@cobbk12.org 

Download Workout forms and look for weather updates at www.northcobbfastpitch.org


Registration Form and Waiver


Name_______________________________________ Grade_______ School______________________


Parent name(s)___________________________________ Home #______________________________


Cell #1______________________ Cell#2_____________________ E-mail________________________


Address ______________________________________________________________________________











I/We the parent/guardian (s) of ______________________ absolve Coach Weaver and staff, North Cobb High School,, and North Cobb Fast-pitch Booster Club of all liability and inherent risks involved with participation in a sports camp such as the “Warrior Winter Workout”. I/We give coach weaver and staff permission to seek medical attention in the event that I/We are unable to secure such medical attention for my/our child.


Parent Signature ______________________________________Date _______________________________


Medical Insurance Co. __________________________________Policy # ______________________________








T-shirt Order Size (circle) –  YS  YM  YL  AS  AM  AL  AXL   SS (10.00)________   LS (15.00)_________


Payment Check #______ Cash _______ Pay Pal______ go to: � HYPERLINK "http://www.northcobbfastpitch.org" ��www.northcobbfastpitch.org� See “warrior winter workout”








