
 

 

 

 

 

 

 

 

Join us for an instructional clinic featuring basic volleyball skills, 

techniques and conditioning led by NHS Coach Shawna Laurendine.  

This is the perfect opportunity to improve your game prior to 

middle school tryouts.  The clinic will be held Tuesday, August 4
th

 

and Wednesday, August 5
th

 from 9:00 a.m. to 12:00 p.m. in the NHS 

gymnasium.  Bring a water bottle and be ready to work!   

 

Complete this registration and mail it along with a check for $45 

made out to Newnan Volleyball Boosters to: 

Lissa Rand 

20 Overbrook Court 

Newnan, Georgia 

 

If you need further information, please call Lissa at 770-252-0773, 

Kathie at 404 409-1283 or email crand@numail.org. Registration is 

first come, first served and limited to 30 participants. 

 

 

NHS Volleyball Clinic for Middle School Girls 

Registration 2009 

 

NHS Volleyball 

Clinic for Middle 

School Girls 



 
Name: __________________________________________________ 

 

Address: _________________________________________________ 

 

Email:  _________________________Phone:____________________ 

 

School: ________________________________Grade: _____________ 

 

In Case of Emergency Please Call: 

 

__________________________________________________________ 

 

 
 

I, the parent (guardian) of ______________________________________, give permission for her 

to participate in the Newnan High School Volleyball Clinic.  I understand participation in sports 

may result in serious injury or even death and  do not hold Newnan High School, its staff or adult 

representatives responsible for any sickness, injury or death resulting from participation in the 

clinic.  In case of medical emergency, I understand that every effort will be made to contact the 

parent or guardian.  In the event that I cannot be reached, I give consent to the licensed medical 

personnel selected by a representative of Newnan High School to provide any medical treatment 

as deemed necessary. 

 

 

_____________________________________________________       _________________ 

Signature of parent or guardian       Date 


