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Featuring

Rivier Head Coach

Craig Kolek

2006 AVCA National Coach of the Year

4 Time NECVA Coach of the Year (‘04, ‘05, ’06, ‘09)

2 Time New England Coach of the Year (‘05, ’06)

3 Time GNAC Coach of the Year (’03, ’09, ‘10)

2007 New Hampshire Coach of the Year

2006 NECVA Champion - Men

6 Time NECVA New England Champion (‘01-‘06)

7 Time GNAC Champion (’03, ’07, ’08, ’08, ’09, ’10, ‘11)

2011 NECVA Hall of Fame Inductee


Great opportunity to sharpen your skills before your school season!!!

PLEASE BRING YOUR OWN WATER BOTTLE TO CLINIC
Application: 2011 Volleyball Clinic

Name  ________________________________________Age__________________

Address  ___________________________________________________________

City  ____________________________State  _________ ZIP  ________________

Phone (______)______________________ School Grade Upcoming Season___________

High School Team Trying Out For_______________________________________

Playing Experience______________________________Position______________

Number of Years Playing Volleyball _____________________________________

In case of emergency notify ____________________________________________

Home Phone (_______)____________________Work(_______)_______________

E-Mail Address______________________________________________________

List any medical conditions clinic director should be aware:

___________________________________________________________________

___________________________________________________________________

Insurance information_________________________________________________

Insurance company___________________________________________________

Policy # ____________________________________________________________

In case of emergency, every attempt will be made to contact the person(s) above.  If contact is unsuccessful, I authorize the camp staff to provide emergency medical care if necessary.  Any expense arising from injury or illness is the responsibility of the person signing below:

___________________________________________________________________

Parent/Guardian signature                                       Date

Please fill out registration form completely and return it with your payment in cash or check or money order of $60 payable to Craig Kolek, 

Please Mail To:

Rivier College Volleyball

420 S. Main Street

Nashua, NH 03060

PLEASE BRING YOUR OWN WATER BOTTLE TO CLINIC
Monday August 8, 2010


6:30pm – 9:30pm


$60 for the session


All Levels Welcome


In The Muldoon Fitness Center


(Minimum of 20 registrants to run clinic or clinic will be cancelled)
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