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VALENCIA HIGH SCHOOL
VOLLEYBALL SKILLS CLINIC

SATURDAY, OCTOBER 15, 2011
WHO: Open to Girls ages 8-14

WHERE: Valencia High School Gym
TIME: 8:30 AM Registration

Clinic 9:00 AM — 12:00 Noon

COST: Pre-Register by Friday Sept 29, 2011
$25 per player
Register at the door: $30 per player

DRESS: Shorts, t-shirt, and gym shoes
Lunch and T-shirt Included

____________________________________________________________________________________________

SPACE IS LIMITED!
Don't Miss Out!! Pre-Registration Deadline is Friday, Sept. 29, 2011

( P LE AS E COM PL ET E ONE RE GI STR AT I ON F ORM PE R PLAY ER )

Participant Name: _________________________________________
Grade: __________ Email Address: _________________________
Contact Name / Phone: ___________________________________
Referral by VHS Team/Player: _____________________________

T-Shirt Size: Youth S, M, , L; Adult S, M, , L (Please Circle One)

I hereby give consent for my student to participate in the Weekend Volleyball Skills Clinic at Valencia High School. In case of
injury to my daughter, you are authorized to have her treated. I hereby waive and release VHS Girls Volleyball, Valencia High
School, W. S. Hart Union High School District & all its coaches, employees, and volunteers from any and all liability for any
injuries or illnesses incurred while my child is participating in any sport activity associated with volleyball. I will be responsible
for any medical or other charges in connection with my child's attendance.

Parent/Guardian's Signature: _____________________________________________ Date: _________________________

Please make check payable to VHS Girls Volleyball Fed Tax ID #95-4548344

Mail Registration and Checks to: 29260 Las Brisas Rd, Valencia, CA 91354
Any Qu es t i on s Em a i l M ar t a Bo t t en : m ar t a bo t t en@s bcg l o ba l . n e t


