
 
NORTH HIGH  

ELEMENTARY VOLLEYBALL 
 

Attention Parents: 
The North High Coaching Staff is offering a fun and exciting opportunity for you and your daughter(s) to learn, 
practice, and play volleyball.  The clinics will focus on basic skill development and promote enjoyment for the sport of 
volleyball.  Our clinics will be run by North High coaches and current players.  A number of our high school volleyball 
players first began playing in Elementary Volleyball.  
 
**Please visit our website for the latest Volleyball information:  http://northhighschool.webaloo.com/volleyball.aspx** 
 

REGISTRATION DEADLINE MAY 23RD 
 
What?:  A fun and exciting opportunity to learn, practice and play volleyball. 
 
When?:  Wednesday Nights (June 11, 18, 25, July 9, 16) from 5:30 to 6:45 P.M.                             
 
Who?:  Girls entering 2nd, 3rd, 4th, 5th, and 6th grade 
 
Where?:  North High Gymnasium 
 
How Much?:  $40.00 (Includes Volleyball T-Shirt for child and five nights of volleyball) 
 
We truly believe it will be a great experience for you and your daughter.  If you have any further questions please call 
Coach Anderson at 748-6007.  Please make checks out to North High Volleyball Booster Club and mail along with the 
form below to North High Activities Office; Attn Volleyball Coach; 2416 E 11th Ave; North St. Paul, MN 55109. 
 
 
--------------------------------------------------------------------------------------------------------------------------- 

(Detach Here) 

Player Information                               Shirt Size (circle one):    6-8      10-12      14-16      S      M      L      XL 
         Youth Sizes                            Adult Sizes 
Name:___________________________________ Grade/School (2008-2009):_____________________ 
 
Street Address_______________________________City_________________Zip Code_____________ 
 
Parent/Guardian’s Name_________________________________Phone#_________________________ 
 
Emergency Phone#______________________Email Address__________________________________ 
 

Waiver for participant by Parent 
In consideration of you accepting my child’s entry, I hereby, for myself, my child, my heirs, executors and administrators, waive and release any 
and all rights or claims for damages I or my child may have against the North High Volleyball Booster Club and School District 622 and its 
representatives, successors and assignees for any and all injuries suffered by myself or any child at any activity sponsored by this group. 
 
 
Parent Signature:_______________________________________                 Date___________________ 

 


