University of Wyoming Volleyball presents...

®

Wollevall Clmie

Friday, March 31 st - Free admission

4:30-5:45pm : Volleyball Clinic
5:45-6:30pm : Watch Wyoming Volleyball Practice
Open to all ages! (grades 6-12)
Please RSVP and send registrations to volleyball@uwyo.edu

Location: Kelly Walsh High School (casper, wy.)

.............................................................................................................................................................................................

Name Age Grade Next Fall
Street Address

City State __ Zip Code Parent’s Phone =
Email

| grant permission for my child to participate in the clinic and | hereby assume all risks, including risks of personal injury to my child that
may result from clinic activity. As parent/guardian, | hereby release Kelly Walsh High School and University of Wyoming (including Uni-
versity Volleyball, University employees, and students) from all liabilities, including claims and suits at law for injury which may result
from my child taking part in the clinic. | agree the University may seek emergency medical treatment for my child if necessary and |
agree to assume all costs of treatment. | understand | will be responsible for any medical or other charges in connection with attend-
ance at this clinic.

Parent Signature




