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                                         To Benefit:       
The Clinic will be led by Missouri State University Coaching Staff & student-athletes from Missouri State University. 
The clinic is $20. Take advantage of this unique experience! Scholarships are available by calling 417-864-1047.
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VOLLEYBALL CLINIC
Hosted by Missouri State University
Ages: 3rd-8th grade
When: Wednesday, January 25, 2012

Where: Hammons Student Center
                   Time: 6:00-8:00pm
                                  
Please join us! We come together to help teach youth about various sports!
www.springfieldwin.com
For more information contact Jeni Jones at jenijones@missouristate.edu or 417-836-3095.
-----------------------Cut along and insert bottom portion------------------------------------------------------------------------------------
REGISTRATION FORM 
*Signatures required on back of form!
Name: ____________________________                                                           

Age: _______                                                                                                            
*Email Address: ______________________                                                       
      *Required*              


  STRUT Series Sports clinic





Mail registration form and check to: Attn: STRUT Sports Clinics


Springfield-Greene County Park Board


Program Registration


1923 N. Weller Springfield, MO 65803








I give permission for my child to be photographed while participating in Park Board activities, and to use any photographs of my child for Park Board promotional purposes.








��������������Signature of participant or parent if participant is under 18











My family and I hereby waive and release the Springfield-Greene County Park Board, Drury, Evangel, and Missouri State Universities and their representatives from claims for damages and/or injuries incurred while participating in or as a spectator of the above mentioned organizations’ activities.


___________________________________________


Signature of participant or parent if participant is under 18











Make checks payable to BPS STRUT

