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HOLIDAY CAMPHOLIDAY CAMPHOLIDAY CAMPHOLIDAY CAMP    
 

The Holiday Softball Camp will help every player, from 

beginner to advanced, with the proper techniques of hitting, 

fielding, base running, sliding, catching and pitching.  Players will learn drills to improve 

individual mechanics and arm/bat velocities. Participants should wear athletic clothing & 

indoor shoes, and bring their own equipment if possible (bats, mitts, helmets, batting gloves, 

and sliding pads or pants). Players can bring a lunch / snack and water or purchase from the 

concession area. 
 

 

Learn from the Total Softball Staff: 

 Terry Frikken: Former Milford High School Varsity Coach 

Jessie Milosek: Total Softball Director, Former Bowling Green State University Player 

*(Instructors are subject to change and will include other collegiate player and coaching staff)* 
      

WHEN:           December 29 & 30, 2008 

 TIME:           9am - 3pm 

    AGE:          7-14 years 

      WHERE:   Total Sports Complex (main building) 

            FEE:        $160 per player (includes a t-shirt) 

   *$10 discount for 2
nd

 child enrolled* 
 

Register today online, by phone, by fax, drop off or mail checks payable to: 

***(Payments are required in full at time of registration)*** 

Total Baseball 

30990 South Wixom Road 

Wixom  MI  48393 

Phone: 248.668.0166 / Fax: 248.669.6754 

Website: www.total-softball.com 
-------------------------------------------------------------------------------------------------------------------------- 

HOLIDAY  CAMP  REGISTRATION  FORM 

 
NAME:________________________________________ AGE:___________ BIRTH DATE:__________________ 

 

ADDRESS:_____________________________________ CITY:_______________________ ZIP:______________ 

 

PHONE #:____________________________________ E-MAIL ADDRESS:_______________________________ 

 

OTHER PHONE #:_____________________________ T-SHIRT SIZE:  YS YM YL AS AM AL AXL 

PARENT/GUARDIAN SIGNATURE:____________________________I authorize Total Sports Complex to arrange for emergency medical 

treatment in my absence. I will assume all financial responsibility for emergency transportation and treatment.  I will not hold Total Sports Complex or any of its employees 
responsible or liable for any injury that may result from participation in the Total Sports Complex program. 


