
Notre Dame Academy   
Volleyball Clinic Registration Form (please print)  
 

The NDA Volleyball Coaching Staff will be offering clinics on Sunday evenings in February, 
March, April and May for girls in the 5th, 6th and 7th grades. Sessions will be on Sundays from 
4:00 to 5:30pm. We will cater to the different ages and skill level of each player. Dates and 
pricing for sessions are listed below. Please bring the completed waiver to the first session you 
wish to attend. If you have any questions you can contact Head Coach Andrea Lanham at 
andrea.lanham@gmail.com.  
 

Name:  __________________________________________  

Current Grade:  _______________  Position:__________________ 

Grade School:_____________________________________ 

Address: ____________________________ Zip:  __________  

Phone:  ________________ Email Address:  ________________________ 

Emergency Contact:  ______________________ Phone: ________________  

 
      12 SESSIONS   PRICING 
      February 12, 19, 26   1 Session = $10 
      March 4, 18, 25     6 Sessions = $50 
      April 1, 15, 22    All Sessions = $90 
      May 6, 13, 20 
 
 
 
          Total Enclosed $______________  
 

Release Form  
I request that Notre Dame Academy allow my daughter to participate in the volleyball clinic(s) indicated above.  I also 
request that clinic personnel provide medical treatment in the case of injury during the clinic(s).  In consideration  
for making arrangements for the clinic(s) by Notre Dame Academy, I hereby release and save harmless Notre Dame 
Academy and any and all employees of the school from any and all liability for any injuries, loss, or other  
claims arising out of or resulting from this clinic.  The undersigned parent/guardian and participant agree to accept all 
responsibility for the risks, conditions, and hazards which may occur whether or not they are now known.  By signing this 
acknowledgement and assumption of risk and release as the parent/guardian, I am consenting to my daughter’s 
participation and acknowledge that I understand any and all risk, whether known or unknown, is expressly assumed by 
me and all claims, whether known or unknown, are expressly waived in advance. 
 
____________________________________________  
Signature of Parent or Guardian                        Date  

 
Please bring this waiver completed to the first session. Any checks can be made 
payable to Notre Dame Academy.     
 
 


