
Southern Utah Volleyball AcademySouthern Utah Volleyball AcademySouthern Utah Volleyball AcademySouthern Utah Volleyball Academy    
Little Spikers & Junior SpikersLittle Spikers & Junior SpikersLittle Spikers & Junior SpikersLittle Spikers & Junior Spikers    

    
 

SUVA SUVA SUVA SUVA LITTLE LITTLE LITTLE LITTLE SPIKERSSPIKERSSPIKERSSPIKERS    
Grades 1Grades 1Grades 1Grades 1stststst    ---- 3 3 3 3

rdrdrdrd        
Every Monday from 5:00 Every Monday from 5:00 Every Monday from 5:00 Every Monday from 5:00 –––– 6:30 P.m. 6:30 P.m. 6:30 P.m. 6:30 P.m.    

October 11th October 11th October 11th October 11th –––– November 1 November 1 November 1 November 1stststst    
    

SUVA SUVA SUVA SUVA JUNIORJUNIORJUNIORJUNIOR    SPIKERSSPIKERSSPIKERSSPIKERS    
Grades 4Grades 4Grades 4Grades 4thththth    –––– 7 7 7 7

thththth            
Every WednesdayEvery WednesdayEvery WednesdayEvery Wednesday from 5: from 5: from 5: from 5:30 30 30 30 –––– 7:00 7:00 7:00 7:00 P.m. P.m. P.m. P.m.    

October 13October 13October 13October 13thththth    –––– November 3 November 3 November 3 November 3rdrdrdrd    
    

Come Come Come Come learn the basic fundamentals andlearn the basic fundamentals andlearn the basic fundamentals andlearn the basic fundamentals and put it into action with a  put it into action with a  put it into action with a  put it into action with a 
variety of fun, competitive volleyball games for all ages.variety of fun, competitive volleyball games for all ages.variety of fun, competitive volleyball games for all ages.variety of fun, competitive volleyball games for all ages.    

    
AAAAll clinics will be held all clinics will be held all clinics will be held all clinics will be held at the SUVA gymt the SUVA gymt the SUVA gymt the SUVA gym    

389 N Industrial Rd389 N Industrial Rd389 N Industrial Rd389 N Industrial Rd    
StStStSt.... George. George. George. George.    

    
Cost: $50Cost: $50Cost: $50Cost: $50    

Includes: 4 cliIncludes: 4 cliIncludes: 4 cliIncludes: 4 clinics & Tnics & Tnics & Tnics & T----shirtshirtshirtshirt    
Make checks payable to: SUVAMake checks payable to: SUVAMake checks payable to: SUVAMake checks payable to: SUVA    

For more infoFor more infoFor more infoFor more informrmrmrmation andation andation andation and/or/or/or/or directions contact us at directions contact us at directions contact us at directions contact us at::::    
    suvavolleyball@yahoo.comsuvavolleyball@yahoo.comsuvavolleyball@yahoo.comsuvavolleyball@yahoo.com or  or  or  or www.southernutahvolleyball.comwww.southernutahvolleyball.comwww.southernutahvolleyball.comwww.southernutahvolleyball.com    

 

Please fill out this form and bring it with you to the first clinic onPlease fill out this form and bring it with you to the first clinic onPlease fill out this form and bring it with you to the first clinic onPlease fill out this form and bring it with you to the first clinic on    
Monday October 11th or Wednesday October 13th.Monday October 11th or Wednesday October 13th.Monday October 11th or Wednesday October 13th.Monday October 11th or Wednesday October 13th.    

 
NameNameNameName______________________________________________________________________________________________________________________________________________________________________________Age______Age______Age______Age____________________________________________________________________________    
        
AddressAddressAddressAddress________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
PhonePhonePhonePhone____________________________________ ____________________________________ ____________________________________ ____________________________________ ________________________________________TTTT----shirt Sizeshirt Sizeshirt Sizeshirt Size________________________________________________    
    
Parent’s EParent’s EParent’s EParent’s E----mail________________________________________________mail________________________________________________mail________________________________________________mail________________________________________________________________________________________________________    
    

I release SUVA from all injuries and liabilitiI release SUVA from all injuries and liabilitiI release SUVA from all injuries and liabilitiI release SUVA from all injuries and liabilities that may occur duringes that may occur duringes that may occur duringes that may occur during    
thethethethe clinic. I authorize the directors to administer any emergency clinic. I authorize the directors to administer any emergency clinic. I authorize the directors to administer any emergency clinic. I authorize the directors to administer any emergency    

treatment deemed necessary.treatment deemed necessary.treatment deemed necessary.treatment deemed necessary.    
    
Parent/Guardian Signature____________________________Parent/Guardian Signature____________________________Parent/Guardian Signature____________________________Parent/Guardian Signature________________________________________________________________Date________Date________Date________Date________    
    


