VOLLEYBALL

2011 WINTER TUNE-UP CLINIC

featuring instruction from head coach Joanne Persico

DECEMBER 28-30

TAFFNER FIELD HOUSE

$40 per session * $70 for two sessions ¢ $100 for all three sessions
* Please make checks payable to Joanne Persico

Y One session Grades 3-8

6% 5 p.m.
)

WA ,k:._*l.
‘ /,,2,,,- Sharpen all your volleyball skills in three great sessions with
o head coach Joanne Persico — The 2006 BIG EAST Coach of the Year

e Skill Instructions will consist of serving, digging, passing,
rolling, spiking and blocking

* [f cancelled due to weather, credit will be applied to 2012 Summer Camp.

For more information, call 718-990-1872 or e-mail persicoj@stjohns.edu

CUT ALDHNG LIHE

Fill out this form, mail back to: Joanne Persico ® Volleyball Office » St. John's University # Carnesecca Arena » 8000 Utopia Parkway # Queans, NY 11439

Name Address

City State Zip Phone E-mail Grade

D.0B. Playing Position School Name Coach Name

Please check: D Male D Female

PARENTAL CONSENT

s a parent or legal guardan of {Applicant’s Name} | authariae Janre Fersico and her staff to raquest medical restment a5 necassary ta ensure the wel beig af the applicant We, the undersigned,far cursalves, or

heirs, executors ard administrators, waiver and release and farever dischange the 5t lohn's Volleyball Cliric, their staff, officers, agents, representatives, employees, successars and assigrs of any and all ight daims for damage to persan or property which may be sustained
ar oacur during particpation in acivities, o or from whether paid damages, injury, or loss are due to negligence of not.

Parent/Guardian Mame (Print} Parent/Guardian Signature

Emergency Contact (Name & Phone)

Health Accident Insurance Coverage Medical Insurance Group Mo Plan No.
* PLEASE ATTACH A COPY OF INSURANCE CARD!




