Clinic Objectives...

Give students a chance to learn
the fundamental skills of vol-
leyball outside their normal
physical education class.

Provide individual instruction
to help players overcome spe-
cific weaknesses.

Attempt to meet the needs of
both the beginner and the ex-
perienced player.

Gain an appreciation for the
game by teaching different
strategies.

Provide an environment suit-
able for an enjoyable and re-
warding experience.

e

”Frequewt% Asleed Ruestions”

When is the application deadline?

Wednesday, April 27th will be the final
day to hand in completed applications
to Somerset Recreation in the Town
Office Building 140 Wood St.

What should I wear and bring?

Everyone should bring sneakers,
comfortable attire, water, and knee
pads (encouraged but not required)

Who can I contact if I need more information?
Emily Travis
Head Volleyball Coach
Phone # : (774)-526-7279
E-Mail:
travise@sbregional.org
Or
Barry Fontaine
Recreation Director
Phone # (508) 646-2808
Somersetrecreations @yahoo.com

Who do | address my check to?

Please address personal checks to:
Somerset Recreation Department

Who collects the applications & payment?

Somerset Recreation Department

Somerset
Playground &

Recreation
Presents

Blue
Raiders
Volleyball

4 SESSTONS

Wednesday

May 4, 11, 18, 25
@ Somerset Berkley Regional
625 County St, Somerset, Ma 02726

$50

6:00 p.m. — 8:00 p.m.

Ride home must be provided!



Clinic Director -
SBRHS

Head Volleyball Coach

Emily Travis

Coach Travis is entering her second
season as head coach at SBRHS,
which is also her alma-mater. She
played fours years at Somerset Berkley
then continued her volleyball career
playing four years at Daniel Webster
College. She was an assistant coach at
Joseph Case High School in 2014 be-
fore accepting the position at SBRHS
in 2015. She also coaches a U16
Coastal volleyball club team.

The Raider Volleyball Clinic staff will
will consist of current varsity and jun-
ior varsity SBRHS players, former col-

lege players and overseen by current
High School Coaches.

Each participant
will receive a t-shirt
at the end of the

clinic!

2016 Raider
Volleyball Clinic

ARbout the Clinic...

This 4-week clinic provides
8 full hours of improving
players’
skill sets and knowledge
through a fun, yet challeng-
ing, volleyball experience.
Participants will walk away
with a wide variety of infor-
mation that will help them
develop confidence when-
ever they step onto the
court.

Emphasis will be placed on
developing proper serving,
passing, setting, and attack-
ing through a series of drills
and live play. Participants will
receive specific feedback
for personal development.
Game-like situations will be
used to teach offensive and
defensive strategies in order
to give each participant a
better understanding and
grasp of the game we love!

Registration Form

2016 Blue Raider Volleyball Clinic

Name:

Address:

City: State: Zip:

Parent or Guardian:

E-Mail:

Emergency Phone:

Age: Date of Birth:

T-shirtsizez S M L XL
Cost of Clinic: $50.00

Please Make Checks Payable To:
Somerset Recreation Department

Waiver & Release: | realize that injuries can be a consequence of participa-
tion in this activity and that no amount of reasonable supervision or use of the
facility will prevent injury. | appreciate the character of the risk involved and |
voluntarily assume on behalf of my child all risk of possible harm or injury,
specifically but not limited to strains, sprains, dislocations, broken or fractured
bones, cuts or bruises. | understand and appreciate that such injury could also
include, without limitation, serious neck and spinal injuries which may result in
partial or total paralysis; brain damage, loss of sight, hearing, sense of smell,
serious or permanent injuries to all bodily organs and functions; serious injury to
all or part of the musculoskeletal system, all of which may detrimentally impact
my child's general health and well-being for the rest of my child's natural life. |
am aware of the risk of participation in this designated activity. | have carefully
considered how the possible consequences of injury may impact my child's life,
and | choose to accept this risk and allow my child to participate in the desig-
nated activity.

In accepting this risk, | expressly and explicitly release, discharge and waive
any and all responsibility of Somerset Berkley Regional High School, Somerset
Public Schools, Somerset Playground & Recreation, Blue Raiders Volleyball
Clinic staff and the Town of Somerset, and the employees, officials or agents of
any and all of the foregoing, pursuant to, or pertaining or related to, or arising
from, in any manner, injuries to my child as a result of my child's participation in
this activity.

By my signature below, | certify that | completely understand this document. |
certify that | am eighteen years of age or older, and am not under the influence
of any drugs or alcohol.

Signature of Parent or Guardian Date



