
Professional Baseball Clinic 
February 8th & 9th 

West Nebraska Field of Dreams 
Indoor Practice Facility 

 

Hitting Clinic 

 

Bo Bowman  
of the Colorado Rockies 

 
February 8th Session 1 6:00-7:30 ______ 

  Session 2 7:30-9:00 ______ 

 

February 9th Session 1 6:00-7:30 ______ 

  Session 2 7:30-9:00 ______ 

 

Please Sign Me Up For the Following.. 

   Non-Member           Member 

Hitting Only   $30  $20 

Pitching Only   $30  $20 

Hit/Pitch Combo  $50  $35  

I ______________________ am the parent or legal guardian of 

________________________ (“Participant”) who is under the age of 

19 years I herby consent to Participant’s use of the Field of Dreams.  

I hereby waive all demands, claims, suits, and causes of action of any 

kind or nature against Twin City Legion Booster Club, Inc. and its 

directors, officers, employees, volunteers, agents, subsidiaries, 

affiliates, successors and assigns (each a, “Released Party”) which  

Pitching Clinic 

 

Travis Mortimore  
of the Seattle Mariners 

 
February 8th Session 1 6:00-7:30 ______ 

  Session 2 7:30-9:00 ______ 

 

February 9th Session 1 6:00-7:30 ______ 

  Session 2 7:30-9:00 ______ 

 

 

 

arise out of or relate in any way to Participant’s use of the Field of 

Dreams.  To the fullest extent permitted by law, I agree to defend, 

indemnify and hold the Released Parties harmless against, and to 

reimburse Released Parties on demand for, any payment, loss, cost 

or expense (including professional fees and reasonable costs of 

investigation incurred in defending against any such payment, loss, 

cost, expense  or claim therefor) made or incurred by or asserted 

against a Released Party as a result of or in connection with 

Participant’s use of the Field of Dreams, whether directly or 

indirectly.  This Assumption of Risk, Waiver and Indemnification shall 

remain in full force and effect for as long as Participant uses the 

Field of Dreams. 

 

By:______________________________________   

Printed Name:_____________________________  

 

Date Signed:________________________________ 


