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Blue Springs South High School

Jaguar Volleyball 

Fall 2008 Youth Clinics

6 week program. 6 mini-sessions.

September 3 - October 15, 2008

(we will not have clinic on Wednesday, Sept. 17th)

Wednesdays

Session I (Grades 4-5): 7-8 PM

Session II (Grades 6-7): 8-9 PM

***Limit 60 girls per session

Location: Blue Springs South High School Gym

Cost: $75 per player

The Jaguar Volleyball program would like to offer clinics this Fall 2008 to the youth volleyball players in Blue Springs South community. These clinics are designed to provide a fun atmosphere that promotes exercise and movement through volleyball. The clinics will include supervision and basic instruction on the skills pertaining to volleyball including: volleyball movements, court awareness, passing, setting, serving, and hitting. These sessions are an excellent opportunity for young players to begin and/or continue improving their volleyball skills as well as to discover the enjoyment of playing a team sport. 

***The Fall Youth Clinics tuition includes 6 mini-sessions and a volleyball T-shirt. 

***Please check with your school for any restrictions.

Questions or comments, contact Amanda Benne at amyoramanda@gmail.com
Please mail this portion of flier with payment to:

Amanda Benne

c/o Blue Springs South High School Volleyball

1200 SE Adams Dairy Pkwy Blue Springs, MO 64014


Make all checks payable to Blue Springs South High School Volleyball

Players Name___________________________Grade level(08-09)_____ 

Parent/Guardian Name(s)_____________________________________

Primary Contact Number_____________________________ 

Secondary Contact Number __________________________

Address__________________________________ ZipCode_________

Name of insurance company in which player is insured _______________________________________________________

Emergency contact__________________________________________ 

Phone number___________________________ 

Email address ___________________________

T-shirt size (Circle one) 

Adult:  Small  Med   Large   XL 
Youth : Small   Med   Large 

The above named student has my permission to participate in the BSSHS Volleyball clinics. To the best of my knowledge she has no physical problems which might interfere with normal activities associated with sports camps. I assume all responsibilities in regard to insurance in case of an emergency. 

Parent signature___________________________________________

Email Address_____________________________________________

Any additional information: 

