
Mini Cubs

Volleyball Camp
Sponsored by the Lincoln High School Volleyball Team

The Mini Cubs Volleyball Camp will provide instruction for all girls in grades 3rd-6th interested
in learning more about the fundamentals of volleyball. Participants will learn about the proper
passing, setting, hitting, and serving techniques. As well as basic volleyball rules.

Who: 3rd-6th grade girls
When: Thursday, April 4 from 3:30-5:30 and Friday, April 5 from 3:30-5:30
Where: Lincoln High School Gym
Price: $35 per Athlete; $20 for each additional sibling. Shirt included.

Join us for 2 days of fun as you learn the basic volleyball fundamental skills from the Lincoln
High School Volleyball staff and players. Students who attend this camp will be allowed free
admission to our first home game of the season. Camp shirt must be worn to receive free entry.

Please fill out the form on the back completely and return it along with payment. Form drop off
is available at the Lincoln High School Front Office. All checks should be made payable to
Lincoln High School Volleyball with a valid phone number on the check.

Form and payment due Wednesday March 13. Anything turned in after this date is not
guaranteed a shirt.

Please wear shorts, t-shirt, tennis shoes, and bring a water bottle. Hair should be pulled back and
away from the face. Please be prompt in dropping off and picking up your child.

Please note: If your child needs to change their normal school transportation in order to
attend the camp you will need to contact the elementary office for change of transportation.

We look forward to seeing you there! Go Golden Bears!

Questions?

Contact: Coach Clay kristen.clay@tcboe.org

mailto:kristen.clay@tcboe.org


Lincoln High School
Mini Cubs Volleyball Camp 2024

Mini Cub’s Name:_____________________________________________________________

Date of Birth:_____________________________________________Grade:________________

Home Telephone #:______________________________________________________________

Parent/Gaurdian Name:___________________________________________________________

Emergency Contact and Phone #:___________________________________________________

T-Shirt Size: YS YM YL AS AM AL AXL

Medical information (allergies, condition, etc.)

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

By signing below, I understand that volleyball is a physical and active sport. I understand that it
is possible that an injury could occur while my child is participating in this activity. I do not hold
Lincoln High School, its volleyball players, administration, or its faculty liable for any injury
that might occur while my child is participating. Also, by signing below I give my child
permission to participate in this activity.

_________________________________ _________________________
Guardian Signature Date


