.

MCS Lil’ Spikers
Volleyball Program
What:
forfor
girls
to learn
fromfrom
coaches
What:AAprogram
program
girls
to learn
coaches
and
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thethe
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to play
andhigh
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What to bring: Athletic clothes, tennis shoes and a water bottle.
Who:Girls
Girlsinin
grades
3rd-6th
Who:
grades
3rd-6th
When: Every Wednesday in October: 3:00-4:30
When: Every Wednesday in October: 3:15-4:30

Tournament/Fun Day Nov. 2nd 1-3

Where: Highschool gym

Where: Highschool gym
Cost: $15 per child- each girl will receive a volleyball to take home!

Cost: $25 per child

Details: Your daughters will report to carline at the end of school
and
be picked
by a coach20th
to come
to the highschool
gym for camp.
REGISTER
BYup
September
by turning
in form to
Please pick your child up from camp at door #16.

the elementary ofﬁce.

REGISTER BY September 25th by turning in form to the elementary office.

Questions: Contact Jami Nelson at 419-565-8183
Questions: Contact Jami Nelson at 419-565-8183
-----------------------------------------------------------------------------------------------To participate, sign and return this permission slip to the elementary office.

Participants Info: Name:____________________________________ Grade:_______

Name: __________________________________________________________ Grade:____________________________

Parent/Guardian
Info: Mother’s name______________________________________
Parent
Name:_____________________________________________________
Parent Email: _____________________________________________________
Phone:_____________________________________________
Parent Phone:______________________

name_______________________________________
In consideration for the opportunityFather’s
to participate
in the trip and/or activities above, the participant (or parent/guardian if the
participant is a minor) acknowledges and accepts the risks of injury associated with participation in and transportation to and
from the activity. The participant (or
parent/guardian) accepts personal financial responsibility for any injury or other loss
Phone:_____________________________________________
sustained during the activity or during transportation to and from the activity, as well as for any medical treatment rendered to
the participant that is authorized by Mansfield Christian School and its employees. Further, the participant (or
parent/guardian) releases and promises to indemnify, defend and hold harmless Mansfield Christian School and its
employees for any injury arising directly or indirectly out of the described activity or transportation to and from the activity,
Shirt size
(please
one):
whether
such injury
arisescircle
out of the
negligence of the school, the participant or otherwise.
YXS
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YL
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Parent/guardian signature_________________________________________________________________________
Parent/guardian name printed______________________________________________________________________

Signature:_______________________________________
Date_______________________
Checks payable to: Mansﬁeld Christian

Date:___________________

