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Phoenix College Softball   
Presents         
1st ANNUAL SIERRA VISTA SUMMER SOFTBALL CLINIC! Ages 7-18
Head Coach Heinz Mueller and his Phoenix College staff present the National Champion

Phoenix College 1ST Annual Sierra Vista Softball Clinic. His camp offers a wide variety of skills; both technical and strategic sessions including hitting, throwing, pitching, fielding, base running, offensive and defensive strategies. This clinic offers something for everyone! Coach

Mueller is in his 17th year at Phoenix College bringing his experience, nationally recognized staff and Championship players to help supervise and instruct.   Coach Mueller gives you his personal guarantee that if you are not satisfied you will get your money back.

When: May 30th / Where: Domingo Paiz Fields
Time: 9:00am to 4:00pm / Cost: $75.00 per player

(Team Group rate for 5 players or more is $60.00)

Please arrive 10 min early for late sign up.

Make sure to bring necessary equipment; fielder’s glove, batting gloves, bat

Sponsored by the AZ PANIC! Softball Club.   Parents and coaches are welcome.
For more information call 602-285-7124 (office) or 602-285-7175 or local 520-559-5149 
Call Heinz Mueller at 602-285-7124 or Jeff Baker 520-559-5149 for group rate info or questions.
Email Address: Heinz.Mueller@pcmail.maricopa.edu or fastpitch@azpanic.com
Check out Phoenix College Softball at our website:  http://www.pc.maricopa.edu

.............................................................................................................................................
Name ___________________________   Mail to: Phoenix College Softball Clinic
Address _________________________ __            Attention:   Jeff Baker 
City__________ State_____ Zip________             3381 Wheelan Loop
                                                                                 Sierra Vista, AZ 85635

Home Phone____________________                    Fax: 866-234-5503
School__________________ Age_____         Make Checks Payable to:

Softball Position Played______________               Phoenix College

Total Fee Paid ______________

I hereby authorize the clinic staff to act for me in any emergency requiring medical attention. I waive and release any and all rights and claims for damages that I have against Phoenix College, its staff and sponsors.

Parent or guardian signature________________________ Date_____________
