
Please contact Jane or Emily with any questions: 
Jane – becker@augsburg.edu; 612-330-1541 
Emily – palkert@augsburg.edu; 612-330-1237 
                                           

AUGSBURG COLLEGE VOLLEYBALL 

ALL SKILLS CLINIC 
GRADES 3-7 

 
The Augsburg College volleyball team is proud to offer the 3rd annual MLK DAY youth clinic for 
beginning to intermediate volleyball players. The clinic will provide an opportunity for players 
to be introduced to all skills of the game, and also interact with current Auggie players.   
 
Also, ALL PROCEEDS OF THIS CLINIC WILL GO TO FUNDRAISE FOR A FUTURE AUGGIE 
VOLLEYBALL INTERNATIONAL TRIP! 
 
COACHES:  Coached by Auggie Head Volleyball Coach Jane Becker, Assistant Coach Emily 
Palkert, and current Auggie volleyball players! 
 
BRING:  Lace up tennis shoes, athletic wear, and a water bottle. 
 
DATE:  Monday, January 18th  (MLK DAY)   
 
WHEN:  9am -12pm; Check-in between 8:30-9am; Check-out between 12-12:30pm 
 
WHERE: Si-Melby Hall, Augsburg College, Minneapolis, MN 
 
COST: $30; Cash Only 
 
REGISTER:  Please fill out our online form under the women’s volleyball site at: 
www.athletics.augsburg.edu.  *Please bring payment to camp check-in. 
-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- --  
FIRST NAME: _____________________ LAST NAME: __________________________ GRADE: _____ 

ADDRESS: ___________________________ CITY: _________________ STATE: ____ ZIP: _________ 

PARENTS NAMES: __________________________ SCHOOL: _________________________________ 

PHONE NUMBER: (       ) ______________ EMERGENCY PHONE NUMBER: (       ) _________________ 

PAYMENT:  CASH ONLY – BRING TO CAMP CHECK-IN. 
 
I, the undersigned, hereby verify that I am a parent or legal guardian of the applicant. I hereby grant permission to 
the applicant to attend the Augsburg College Volleyball Clinic and to be treated by licensed physician or member of 
the school’s training staff in the event of any injury, accident, or illness during the clinic.  
 
The undersigned applicant understands that they will be engaging in physical activity during the camp that 
contains inherent risk of physical injury. 
 
I, the undersigned, for myself, my heirs, executors, and administrators, waive, release and forever discharge 
Augsburg College and the Augsburg College Volleyball Clinic and its staff, officers, agents, employees, 
representatives, successors, and assigns from any and all liability, claims, demands, actions, and causes of action 
whatsoever arising out of or related to any loss, personal injury, or property damage that may be sustained or occur 
during participation in camp activities while at the clinic. 
PARENT/GUARDIAN SIGNATURE: ______________________________________ DATE: ___/___/___ 


