Mortana Jrs. Vol/ eyéd/ / Clinic

The Montana Juniors Vo”egba” Club will be hoiciing
its first ever Winter Vo”egba” Clinic for giris Presentlg
in gracics 7 & 8.

Our focus will be on teaci'iing the skills of serving,
forearm Passing) overhead Passing) defense and

attacking.

We will be hoicling two seParate sessions with space
being limited to 24 Players per each2 1/2 hour block.
There will be 12 Piagers on each court with two

coaches.
Prc~registration with Pagmcnt is rec]uired.

Registrations will be taken up until the sessions are
filled. if the session you sign up foris full 1 will
contact you regarding ctioosing the other session

(iiC available) or Possibiy an alternative oPtion*.

A third session will be considered if the numbers

warrant it.

Questions or Mt. Jrs. Club Information?: Contact Wade
at 6964139 or email at wellsw@usadig.com

*Please Ca”/email for availabiiitg before scnciirlg in rcgistration.

Clinic Schedule

Dates

Jan. 9-10

Jan. 16-17

Jan. 24

Feb. 6-7

Time

9:00-11:30
12:30-3:00
9:00-11:30
12:30-3:00
9:00-11:30
12:30-3:00
9:00-11:30
12:30-3:00

Location

Elysian School

Elysian School

Elysian School

Elysian School

2010 Registration

Please Print Ciearlg

Name

Address

City ZiP

Parent(s) Name

Parent Phone

Parent Email

Clinic Fee: $100 (Includes T-Shirt)

Make Check Pagabie to: MUVBC

Please Check: ___ Session1 (9:00-11:30)
____ Session 2 (12:-30-3:00)
____T-Shirt Size (Youth)

Send this form and Pagment to: Wade Wells 3700 old
Hardin Road, Bigs, MT 59101

Please Read and Sign

J hcrbﬂ authorize the staff of the Montana Juniors
Vo”egba” Club to act for me accorciing to their best
jucigmcnt in any emergency requiring medical attention. |
i'iert)g release the staff of the Montana Jrs. VB Clinic of
any iiabiiitg. I know of no mental or Phgsicai Probicms that
migtit affect my childs abiiitg to sateig Participate in the
clinic. 1will be resPonsibic for any medical or other ctiargcs
in connection with her attendance at the clinic. I have read,

understand, and agree with these conditions.

Parent or Guardian Signature
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