
            

 

        MCS Lil’ Spikers Volleyball Program 
 

 

 

Who:  MCS Girls grades 3rd-6th  

 

What: Lil’ Spikers Volleyball Program is created to teach girls the basic skills of volleyball and 

have a lot of fun doing it! The Varsity volleyball team is an important part of our program as they 

are there each week to help coach the girls.  

Where: MCS Highschool Gym 

When: Every Wednesday in October: 5th, 12th, 19th, 26th 

 3:15-4:30pm 

Cost:  $25 - billed through Facts 

Extra Details: 

*We will form a pick-up line at door 8 beginning at 4:30pm and walk the girls out to you. Please 

be there promptly at 4:30pm as the varsity will need to start their practice time. 

*The DEADLINE to register is: Wednesday, September 28- Please return registration form 

to the Elementary Office.  

*Players will need a water bottle, gym clothes and knee pads are optional.   

*Questions: Contact Jami Nelson at 419-565-8183  

 

Child’s Name:___________________________________________________Grade_________ 

 

Parents Name________________________________________________________________ 

 

Phone Number______________________________Email_____________________________ 

  

Shirt size:     YOUTH-    XS       S        M        L      ADULT-   S       M        L       XL 
Authorization/Waiver of Liability In consideration of the acceptance of this application, I for myself, my 

child/ward, all executors and assignees, do hereby release and discharge MCS LIL Spikers and/or it’s 

directors, volunteers, and employees, for all claims, demands, or causes of action arising out of 

participation in both practices and games sponsored by the organization. I attest that I have full 

knowledge of the risks involved in strenuous athletic activity and that my child/ ward is physically able to 

participate. I hereby authorize the designated volunteer or coaches of MCS LiL Spikersl Program to act 

for me according to their best judgment in any emergency requiring medical attention. I further agree to 

be responsible for any medical or other charges in connection with my child’s/ward’s participation in any 

event sponsored by MCS LiL Spikers Program. 

 

Parent Signature: _______________________________     Date:________________ 


