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COMPREHENSIVE BASEBALL EVALUATION, INSTRUCTION & TRAINING ph 919-619-0029 . fax 919-573-9482

Private Pitching Lessons Application
Instructor: Dan Kopitzke

Name Date of Birth

Athlete’s Email Cell Phone (16 and over)

Home Address

Team/League(s)

Years of Pitching Experience Graduation Year
Father’s name Email
Mobile Phone Work Phone
Mother’s name Email
Mobile Phone Work Phone

We were referred / recommended to you by the following people:

I have read and understand the information and policies concerning one on one instruction at the K-Zone
Academy.

Parent’s signature Date

Athlete’s signature Date




Have the athlete answer the accompanying questions if he is over 16; or sit down and answer the questions
with your pitcher if he is younger than 16. Please answer them honestly. You are by no means limited to the
space provided. Write as little or as much as you need to express his and your view precisely and completely.
Have you had Private Lessons Before: Yes / No

If yes, please provide the following:

Previous Instructor(s)

Approximately how many Private lessons did you receive?

Last Radar Reading (Jugs or Stalker?):

Please circle the answer that best fits the following questions

How many times per week do you practice pitching on your own? 3-5 1-2 <1

How much do you enjoy pitching? 1 2 3 45 6 7 8 9 10
It’s ok > Love it

When you fail to pitch well, what happens most often? | get hit hard | walk a lot of batters

When you fail to hit your target, where do you miss most often? High Low Inside Outside Not Sure

Have you experienced arm soreness? In your elbow In your shoulder Both  Never

How would rate the pain of your arm soreness? 1 2 3 4 5 6 7 8 9 10
Mild > Severe

How frequently do you feel pain in your arm? 1 2 3 4 5 6 7 8 9 10
Almost Never------------- > Almost Always

Have you seen a doctor for the pain?  Yes/ No

If yes, when was it and what was his diagnosis/recommendation?

What position on the staff do you occupy? Ace Key Starter Role Pitcher Rarely Pitch Never Pitch
When the umpire makes a call you don’t agree with or your fielders make mistakes, how do you respond?

Verbalize your anger/disagreement Get visibly upset Lose Focus Shake it off
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What is the main job of a Pitcher? (Select the best one)

___Get hitters out ____Make hitter’s timing off (early or late)
___Strike hitters out ____Throw Strikes
____Hit the catcher’s glove ____Make hitters earn it (no walks)

Rank the following answers as follows: 1= Most Important, 2= 2nd most important...etc.

How does a pitcher best accomplish his job (the one you selected above)? (Rank ONLY the top 5)

___Throwing it by them ___Getting them to pop up / ground out
____Hitting your spots ___Being deceptive

____Making the ball move ___ACurveball/Slider

____Throw strikes early and often ____Change speeds and locations
____Dominating the hitter ___ASplitter

____Changing Speeds ____AChangeup

___Mixing Locations ___AFastball

Which performance measurements do you want to improve? (Rank ONLY the top 3)

___Velocity ___Control/% of strikes
___Movement ___Strike out to walk ratio
____Arm Health/Durability/Stamina ___Hits perinning

___ Off-speed pitches ___Deception

Complete the following sentence: | would know | was a successful pitcher if | could...

To the Parent and the Athlete: What are your basic expectations from the lessons?
In essence, what do you expect from Coach? What do you see as his primary responsibilities ?
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K-ZONE ACADEMY
737 Center Street, Apex, NC 27502

WAIVER of Liability, Assumption of Risk and Indemnity Agreement

Waiver: In consideration of being permitted to use, today and on all future dates, the property, facilities, staff,
equipment and services of K-Zone Academy, |, for myself, my heirs, personal representatives or assigns, do hereby
release, waive, discharge, and covenant not to sue K-Zone Academy, its directors, officers, employees, and agents
from liability from any and all claims including the negligence of K-Zone Academy, resulting in personal injury,
accidents or illnesses, and property loss arising from, but not limited to, participation in activities, classes,
observation, and use of facilities, premises or equipment.

Assumption of Risks: Physical activity, by its very nature, carries with it certain inherent risks that cannot be
eliminated regardless of the care taken to avoid injuries. K-Zone Academy has facilities for and provides for
activities such as strength and agility training, baseball and softball skill sessions, camps and clinics. Some of these
involve strenuous exertions of strength using various muscle groups, some involve quick movements involving
speed and change of direction, and others involve sustained physical activity which places stress on the
cardiovascular system. The specific risks vary from one activity to another, but the risks range from minor injuries
to severe injuries.

Indemnification and Hold Harmless: | also agree to indemnify and hold K-Zone Academy HARMLESS from any and
all claims, actions, suits, procedures, costs, expenses, damages and liabilities, including attorney’s fees brought as
a result of my involvement at K-Zone Academy and to reimburse them for any such expenses incurred.

Severability: The undersigned further expressly agrees that the foregoing waiver and assumption of risks
agreement is intended to be as broad and inclusive as is permitted by the law of the State of North Carolina and
that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal
force and effect.

Acknowledgment of Understanding: | have read this waiver of liability, assumption of risk, and indemnity
agreement, fully understand its terms, and understand that | am giving up substantial rights, including my right to
sue. | acknowledge that | am signing the agreement freely and voluntarily, and intend by my signature to be a
complete and unconditional release of all liability to the greatest extent allowed by law.

Signature of Parent/Guardian of Minor Date Signature of Participant

Participant’s Age (if Minor)
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