
SAM PERLOZZO BASEBALL CLINIC 

The Wheelhouse Academy – Fort Ashby, WV 

 

JUNE 2, 2018 

9:00AM – 12:00PM 

 

AGES 9 -14 

$50 

 

HITTING  FIELDING  BASE RUNNING  PITCHING 

 

Coaches who bring a team of 6 or more admitted to clinic free. 

Areas of the clinic geared to coaching also. 

 

 

CLINICIANS  

Sam Perlozzo BW ’69 - Former Manager of the Baltimore Orioles 

Fred Kreiger - Pitching Coach - Team Maryland 

David Warrenfeltz - Director of the Nick Adenhart Camp 

Brian Femi BW '77 - Head Coach St Michaels HS - MD Baseball Hall of Fame 

--------------------------------------------------------------------------------------------------------------------------------------- 

REGISTRATION FORM SAM PERLOZZO BASEBALL CLINIC 

NAME:           AGE:     

ADDRESS:               

                     

EMAIL:                

PHONE:                

 

MAKE CHECKS PAYABLE TO BISHOP WALSH SCHOOL 

SEND TO: 

BISHOP WALSH SCHOOL 

700 BISHOP WALSH ROAD 

CUMBERLAND, MD 21502 

ATTN: BASEBALL CLINIC 

 

 

THE ATTACHED LIABILITY WAIVER MUST BE SIGNED PRIOR TO PARTICIPANTS TAKING PART IN THE CLINIC. 

 



THE WHEELHOUSE ACADEMY 

Indoor Baseball/Softball Practice Facility  

HOLD-HARMLESS, RELEASE OF LIABILITY & AGREEMENT NOT TO SUE  

PLEASE READ CAREFULLY BEFORE SIGNING. THE WORDING ON THIS RELEASE MAY NOT BE ALTERED. 

ACCEPTANCE OF THIS AGREEMENT CONSTITUTES A CONTRACT. THE CONDITIONS OF THE CONTRACT 

ARE SET FORTH BELOW AND WILL PREVENT YOUR ABILITY TO SUE THE WHEELHOUSE ACADEMY, 

LLC. 

IF YOU DO NOT AGREE WITH THESE CONDITIONS THEN DO NOT USE THE FACILITY. 

Please fill in all information; print as neatly as possible.  

Name: Last: _____________________________________ First: _________________________________ Age: ___ 

Street Address: ____________________________________________________________________________________  

City: __________________________________________ State: __________________ Zip: _______________________ 

E-Mail Address: ________________________________________________________  

Phone: ______________________  

I understand and am aware that playing, practicing, and watching baseball/softball can be Hazardous and Dangerous 

Activities. I understand that these activities pose a risk of serious bodily injury and/or death. I, on behalf of myself, my 

children, heirs, executors or assigns, hereby unconditionally release from all liability, indemnify and hold harmless The 

Wheelhouse Academy LLC and its owners, representatives, agents, affiliates, partners, officers, directors, servants and 

employees of and from any claims for damage, injury or death resulting from participating in these activities.  

I also understand that there are inherent and other risks involved in playing, practicing, and watching baseball/softball in 

an indoor facility that include the use of equipment, tunnels, lanes, mounds, benches, and staging areas. These risks 

include but are not limited to: live balls in play, live bats in play, tripping hazards, mechanical pitching machines, fixed 

and mobile screens. I agree to assume the risk of injury while participating in these activities even in the event of a 

physical defect or malfunction. I further agree to abide by all instructions and rules both written and verbal.  

In the event that I file a lawsuit against The Wheelhouse Academy LLC, I agree to do so solely in Mineral County, West 

Virginia, and I further agree that the substantive law of the state shall apply in that action without regard to the conflict of 

law rules of that state.  

I have read the above Contract and Release of Liability agreement and fully understand it. I understand that playing, 

practicing, and watching baseball/softball is a purely voluntary activity and that The Wheelhouse Academy would not 

allow me or my minor children to participate in the activities at The Wheelhouse Academy if I did not agree to the 

provisions of this Release from Liability  

I also agree, while at The Wheelhouse Academy, it is possible that my photograph may be taken by a Wheelhouse 

photographer to be used in various marketing publications.  

Signature: ___________________________________________________________ Date: _________________________  

Signature of Parent or Guardian if under 18: ______________________________________________________________ 

(revised 07/01/16)  

 

 

 


