Mansfield Volleyball Spring Clinic 2020

Who: Any girls in grades 6-8 interested in learning how to play volleyball and may have an interest in playing at
the high school. Clinics will help girls who have never played volleyball, or those who have had some experience.
Students will learn basic skills, rules of the game, and enjoy competitive play. Clinics will be led by the MHS high
school coaches and student-athletes.
*There will be a court for beginner players just learning the game and a court for advanced play!

Where: Mansfield High School gym 3:00-5:00 PM
*supervision by coaches will be provided in the gym before clinics begin.

When: May 18, 20, (Monday & Wednesday) 26, 28 (Tuesday & Thursday)
*Days vary on the two weeks due to Memorial Day. Cost: $80 for all 4 sessions. $45 for 2 sessions.

PLEASE MAKE CHECKS PAYABLE TO: MANSFIELD BOOSTERS
Please wear shorts, a t-shirt and athletic sneakers (knee pads are optional). Be sure to bring water and a snack.
For questions please email: Jillian.MacKinnon@mansfieldschools.com.

-----------------------------------------------------------------------Please cut off this bottom portion if interested in participating and RETURN BY TUESDAY, APRIL 28TH.
Return form and payment to Mansfield High School, 250 East Street, ATTN: Jillian MacKinnon
My daughter __________________________________________would like to participate in the Middle School Youth Clinics.

She is currently in grade __________________.
Allergies: ______________________________________________________________________________________________________________________________________
Medical Conditions: _____________________________________________________________________________________________________
Emergency Contact: (Name/phone #) _____________________________________________________________________________________________________
Parent Email (for confirmation) ___________________________________________________________________________________________________________
Student Email (for more volleyball opportunities) _________________________________________________________________________
The above named has my permission to participate in the Mansfield HS Youth Volleyball clinic. I understand and accept the condition that Mansfield
High School, the clinic directors or any member of the staff will not be liable for accidents and medical or dental expenses that are incurred as a
result of participation in this program. I further release the Mansfield Public Schools from any and all claims

________________________________________ (Signature parent/guardian)

___________ (Date)

My daughter will attend: (please check one): __________ 4 sessions ($80) __________ 2 sessions ($45).
If choosing 2 sessions, please specify which dates they will be attending_____________________

