
Boys/Girls 

Wylie Pirates 
2nd Annual First Pitch Skills Clinic

Mark your Calendars!
2010 Pirate Home Games

Saturday – March 20, 2010 

y
Grades K to 6 3/16 – Plano 7:30

3/23 – Plano East 7:30
3/24 – Frisco Liberty 1:00
4/1  – Allen 7:30
4/6  – McKinney Boyd 7:30
4/10 – Rockwall 1:00
4/13 – Jesuit 7:30

11:00 pm to 5:00 pm
(K – 1) – 11:30 – 1:00
(2 – 3) – 1:30 – 3:00
(4 – 6) – 3:30 – 5:00

4/13 Jesuit 7:30
4/17 – Frisco Wakeland 1:00
4/23 – Plano West 7:30

Where: Wylie High Baseball Field and IMPAC Building 
2550 West FM 544 

Wylie, TX 75098 

Cost: $25

Clinic will include an afternoon of skills instruction, drills, contests.

Each camper will also receive an official clinic t-shirt

You will also have a chance to win the opportunity to throw out the first pitch at a 

Check out www.wyliepiratesbaseball.com for more info

For questions contact:
C h D ti T th d ti t th@ li i d t

pp y p
future Wylie Pirate home baseball game.

Coach Dustin Toth dustin.toth@wylieisd.net

Emergency Contact Information 

Student’s Name _____________________________________ 

Grade:Grade: ______________________ 

Phone: (parent’s cell)___________________________ 

Email: _______________________________________

Other ________________________________________ 



 Registration: Jan 30  - March 13

Wylie Pirates 
2nd Annual First Pitch Skills Clinic

 Please Make Checks Payable To: Wylie Baseball
 Mail to: WHS Baseball Clinic

2550 W. FM 544 
Wylie, TX 75098 

 Waiver of Liability
 In consideration for the acceptance of this application for registration I in tending to In consideration for the acceptance of this application for registration, I, in-tending to 

be legally bound, here by for myself, my heirs, executors, and administrators waive 
and release any and all damages I may have against Wylie ISD or its representatives 
and/or assignees for any and all damages which may be sustained and suffered by 
me in connection with my association with or entry in this clinic, and which may arise 
out of my traveling to, participation in, or returning from this clinic. 

_________________________________________ 
Student’s Name (please print): 

 _________________________________________
Parent’s signature: 

Date: __________________

T-Shirt Size (check one)T-Shirt Size (check one) 

___YM___YL___AS___AM___AL___AXL 

*All t-shirts are pre-ordered and sizes are not guaranteed to those who sign up the day 
of the clinicof the clinic


