
POWER VOLLEYBALL ACADEMY 
 2007 NEW YEAR’S CLINIC 

 
TUESDAY, JANUARY 2ND, 2007           9:00 a.m. – 1:00 p.m.          

 

  WES CRILE PARK GYMNASIUM

Start the New Year off with a clinic designed for fundamental skill development 
with an emphasis on defense for 9 – 18 years old girls. There will be competitive 

games throughout the clinic.  
 

Cost: $ 30.00 
(Hurry, space is limited to the first 30 participants.) 

                                                                                       
٠                         For more info call Maria Hardwick, PVA Director at 386-785-5174 

Send email to mariahardwick@powervolleyballacademy.org
Power Volleyball Academy, P.O. Box 5803, Deltona, FL 32728 

----------------------------------------------------------------------------------------------- 
REGISTRATION FORM 

Bring registration form and payment to clinic on Tuesday, January 2nd

Make checks payable to: Power Volleyball Academy 
                   
Player Name _______________________________Age _____  Grade_______ 
Address_______________________________________________________ 
City/St/Zip ________________________ School _______________________ 
E-mail ________________________________ Birth date ________________ 
Parent/Guardian Print Name _________________________________ _______ 
Work # _____________ Home # ___________ Cell # ____________________ 
 
Campers Conditions/Ailments________________________________________ 
Medical Insurance Info: ____________________________________________ 
 
Waiver/Consent:  I hereby understand, agree and state that Power Volleyball Academy,  their 
coaches, volunteers, and City of Deltona Wes Crile Park shall not be held responsible in the event 
of any injury or illness as a result of my child’s participation in this clinic or in any activities on 
the grounds or associated with the school or church.  I accept full responsibility for the above 
student’s medical bills, if any, and all other expenses as a result of injuries or illness sustained 
while any of said persons are in attendance.  The above student is attending this program at his or 
her own risk. 
 

Signed by Parent or guardian: _________________________ Date: __________ 
 

mailto:mariahardwick@powervolleyballacademy.org

