North Valley Jrs. Volleyball Clinic Registration Form
Location: All clinics will be held at Sutter Union High School, 2665 Acacia Avenue, Sutter, CA 95962
Contact Julia Coats @ 530-301-6934 or jcoats@northvalleyjrsvbc.com for more information

Player's Name

Mailing Address: City ZIP
Player's Cell Phone: Parent's Cell Phone:

Player or Parent's Email:

Emergency Contact: Emergency Contact Phone:

Date of Birth: Age: Grade: School:

Please make all checks/money orders payable to: North Valley Jrs. VBC
*Send Checks/MO and registration forms to the address below:
*North Valley Volleyball Clinics, Julia Coats, 5785 Oakwood Drive, Marysville, CA 95901
**You may also bring your forms and payment on the day of the clinic.
***Cash acceptable only at registration. Online registration and payment available at www.northvalleyjrsvbc.com/clinics.html
*Walk On, Day of Registration always acceptable

Date and Time Hours [Clinic Description Check Box if Attending Price

Sunday, October 7th
1:00pm to 3:00pm

Sunday, October 7th

2 Hours |Serving Clinic #1- $20.00

Passing and Defense Skills-

2H . o linic #2- $20.
3:30pm to 5:30pm ours Passing, Digging, etc. Clinic $20.00
Sunday, October 14th ) } o
1:00pm to 3:00pm 2 Hours |Passing and Setting Clinic #3- $20.00
Sunday, October 14th | 5 s [Setting and Hitting #1 Clinic #4- $20.00

3:30pm to 5:30pm

Sunday, October 21st 2 Hours Defense- Skills and Strategies
1:00pm to 3:00pm Blocking, Digging, etc.

Sunday, October 21st

Clinic #5- $20.00

3:30pm to 5:30pm 2 Hours |Setting and Hitting #2 Clinic #6- $20.00
f:%%(:)?%/,toogtggzrngth 2 Hours |Serving, Passing, Hitting Clinic #7- $20.00
Sunday, October 28th Game Situations- -

’ 2H o . linic #8- $20.
3:30pm to 5:30pm ours Pass to Hit, Dig to Hit, etc. Clinic #8- $20.00
All Clinics 1-8:

Discount- Sign up for all clinics and receive a discount. All Clinics- $115.00

O (Ojo|aog|jo|a|d

No Refunds for this option.

»

Total cost of clinics you are attending:

Awareness of Risk:

It is important for all participants and parents to know that there is always a risk of bodily injury when participating in a physical activity camp/clinic. It is
possible that these injuries may be catastrophic, meaning permanent, serious injury including: partial paralysis, total paralysis, or even death. "Because of
the dangers of participating in the above activity, | recognize the importance of listening to and following all of the insturctor's instructions and warnings
regarding techniques, training methods, rules of the activity and other camp/clinic rules. | understand that all instructions and warnings, verbal and written,
are incorporated by reference into this agreement and | hereby expressly promise to obey all such instructions and warnings."

| have read the above statement and fully understand its implications. | am aware that this is a release of liability and agreement to idemnify, Yuba County,
Sutter Union High School, North Valley Volleyball, and any staff, officers, officials, employees, and volunteers connected with the above activities.

Print Name of Player Signature of Player Date

Print Name of Parent Signature of Parent Date



