
MAPLE HILL WILDCATS PITCHING CLINIC - Fall 2022    

Date:   Saturday, September 10th, 17th, 24th   
 

Time:   10am to 11am   

Location:  Canonica Field - Maple Hill HS (HS Gym Rain Venue)   
 
Cost:   $75; pre-registration is required and is limited to the first 30 registrants  
 
Ages:  7-18 years old  
 
Instructor:  Coach Dennis Healy   

Coach Healy is a graduate of Ballston Spa HS (‘91) and The George Washington University (‘96), where he pitched. 
He coached for the last 19 years: three years as the Pitching Coach/Recruiting Coordinator at Cleveland State 
University, followed by five years as the Pitching Coach/Recruiting Coordinator at The George Washington 
University, and the one year as the Pitching Coach/Recruiting Coordinator at The University of New Orleans. After 
Hurricane Katrina, Coach Healy was named the Head Coach at Marist College in 2005. In 2009, he took the 
Pitching Coach/Recruiting Coordinator Job at The Wake Forest University. He specializes in Pitching and 
Recruiting.  

 

Contact: Coach Rico Frese-  Maple Hill High School Varsity Baseball Coach  
   afrese@schodack.k12.ny.us  cell: 518-496-3592   
 
Please make checks payable to Schodack Central Schools and mail to:  
 

Schodack Central School District 
Continuing Education 

1477 South Schodack Road 
Castleton, NY 12033 

 

Name: ______________________________ Age: ________________ DOB: _______________ 

 

Address: ____________________________ City: ______________________ State: ___ Zip:________  

 

Parent’s Name: ______________________  Phone: __________________ Cell: ___________________  

 

Emergency Contact: __________________________ Phone: ______________________________  

WAIVER INFORMATION  
In the event of an emergency, I authorize the staff, nurse, doctors and/or emergency personnel to  
administer first aid or care as necessary. I understand that the Schodack Central School District does not  
provide medical insurance for participants and that in the event of any injury requiring medical 
treatment  and/or hospitalization will be paid for by our family insurance.  

Parent / Guardian Signature & Date:  

_________________________________________          ___________________ 
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