Volleyball Clinic – Presented by the
Signal Mountain Lady Eagles Volleyball Team


[image: image1]
For middle school girls who are interested in trying out for the SMMS team, this clinic will help them prepare for tryouts which are scheduled for the following week.   Skills, fundamentals and strategies of the game will be developed for all participants, according to ability level.
Monday, December 12th 2:45 p.m. – 4:30 p.m. in the SMMHS Middle School Gymnasium

Offered for: 6th thru 8th Grade Girls
Cost: $25.00





Clinic Director: Coach Jennifer Redman

Staff:  The SMHS Volleyball Team

Registration Deadline:  Walk-ins are welcome, but there will be an additional $5 fee for registrations after December 12th. 
Please fill out each line:

Name: _____________________________ 

Address: ___________________________    City: ______________________________ 

Home Phone: _______________________    Cell Phone: _____________________ 

Current Grade: ______________________    Parent’s Email: ___________________________ 

School: ____________________________ 

Position (circle):   setter     middle     outside     defense     never played

Medical/Liability Release Form 

I (we) _______________________________, the legal guardians of _______________________, authorize the clinic and all those associated with the clinic to administer general first aid treatment for any injuries received by my child during the clinic. If the injury sustained is life threatening or in need of emergency treatment, I authorize the camp or its representative to summon any or all professional emergency personnel to attend, transport and treat my child.  If the injury sustained requires hospitalization, I understand that I or my medical insurance company is solely responsible for all bills and claims that may be filed as a result of any injury. 

By signing this medical release and liability form, I understand that I will not hold Signal Mountain Middle/High School or Hamilton County Department of Education and their representatives responsible for any injury sustained to my child or for any other reason while my child is participating in the clinic. 

Parent/Guardian Signature: _______________________________________ 

Insurance Co.: __________________________  Insurance Co. Phone #: ________________

Name of Policy Holder: __________________  Policy Number: ________________ Group Number: _________

Please make checks payable to: SMMHS

Mail to:  SMMHS, 2650 Sam Powell Trail, Signal Mountain, TN   37377, Attn: Lady Eagles Volleyball
