
 
 

 

 

To Benefit:        

 
This clinic is led by coaching staffs & student-athletes from each participating university and the Park Board. 

The clinic is $20. Take advantage of this unique experience! Scholarships are available by calling 417-864-1047. 
 

VOLLEYBALL CLINIC 
Hosted by: Missouri State University 

Ages: 3rd - 8th grade 
When: Wednesday, January 25th, 2012 

Where: Hammons Student Center 
Clinic Time: 7:00pm-9:00pm 

Check-in:  6:45pm 
 

For more information contact Jeni Jones 417.836.3095 or jenijones@missouristate.edu. 
 

Please join us! We come together to help teach youth 
about various sports! 

 

www.springfieldwin.com 
 

Make checks payable to BPS STRUT 

-----------------------Cut along and insert bottom portion------------------------------------------------------------------------------------ 

REGISTRATION FORM   *Signatures required on the bottom of form! 
 
Name:                                                            
Age:                                                                                                                                           Volleyball $20 
*Email Address:                                                                                                                                                                                  
      *Required* 

We (I) hereby request that you accept this application for enrollment of (daughter's name)                                                                      in 

this 2012 WIN STRUT SERIES/MISSOURI STATE VOLLEYBALL CAMP during January 25, 2012, and in consideration of your 

acceptance of the application we (I) hereby release the WIN organization/Missouri State Volleyball Camp and the Board of Governors of 

Missouri State and all their employees and agents from all claims on account of any injuries which may be sustained by our (my) daughter 

while attending the 2012 WIN STRUT SERIES/MISSOURI STATE VOLLEYBALL CAMP and its employees and agents for any claim 

which may hereafter be presented by our/my daughter as a result of any such injuries. 

X___________________________________________________________  __            ___________________________ 

   Parent/Guardian Signature            Date 

STRUT SERIES SPORTS CLINICS 
Mail registration form and check to:  

Attn: STRUT Sports Clinics 
MSU Volleyball, 901 S. National Ave., Springfield, MO 65897 

 

mailto:jenijones@missouristate.edu
http://www.springfieldwin.com/

