
JUNIOR HIGH  

MINI SKILLS CLINICS 
 

$12.00 EACH 
Must preregister ( No discount offered) 

Open to ladies entering 6th through 8th grade.   

All skill  Levels welcome.   
These clinics will be coached by area high school and  

advanced coaches .  They are each an hour and will be 

 limited in size for maximum instructional benefit. 

www.EliteSportsOhio.com 

Elite Sports Ltd 

11035 Cleveland Ave NW 

Uniontown Ohio 44685 

 

330 494-2110 

 

June 24 Morning    9:00-10:00  Serving 

June 24 Morning  10:00-11:00  Ball Control 

June 24 Morning  11:00-12:00  Hitting 

June 25 Afternoon   1:00 - 2:00  Hitting Blocking 

June 25 Afternoon   2:00 - 3:00  Serving 

June 25 Afternoon   3:00 - 4:00  Ball Control 

July 1 Afternoon   4:00 -  5:00  Serving 

July 1 Evening   5:00 - 6:00  Ball Control 

July 1 Evening   6:00-7:00  Hitting 

July 13 Afternoon   4:00-5:00  Hitting Blocking 

July 13  Evening    5:00-6:00  Ball Control 

July 13  Evening    6:00-7:00  Serving 

July 30 Afternoon    1:00-2:00  Serving 

July 30 Afternoon    2:00-3:00  Ball Control 

July 30 Afternoon    3:00-4:00  Blocking Hitting 

Pay for the entire clinic series up front for only $105.00 a savings of $75.00 



Last Name: ___________________________________ 

 

First name:__________________________________________ 

 

Address: ___________________________________City:_____________________  

 

Zip:______________  

 

Phone: (____) ____-_______  Cell Phone: (____) ____-_____ 

 

Emaiil: ________________________________________   

 

Birthday ____/____/____  School: ____________________ Grade______ 

 

 

Cost: $12.00 PER SESSION X__________=______________ 

 

Payment  options : Checks made  payable to  elite Sports Ltd.  

 

Visa or Mastercard #_________________________________ 

 

exp Date___________  

 

Signature required ___________________________________ 

 

Please send this application, Page with Clinics Circled, Waiver and 

payment to:  

Elite Sports ltd 

4504 Market Ave North 

Canton Ohio 44714    Camps will be filled on a first come basis . Date of payment is considered application date . 

Waiver and Informed Consent  

Agreement 
 

_______________________________________ 

Please Print Athlete’s Full Name 

 

In consideration of my   
Participation in the activities of Elite Sports Ltd, I do herby declare myself to be medically able to participate in the  

activities offered by elite sports ltd. 
 

I understand that there are risks that may  
include disabling injury and/or death involved in all physical activities.  I agree to familiarize myself with all  equipment, facilities, rules and 

physical demands related to the  

activities undertaken. 
 

I agree to hold free from any and all  
liability Elite Sports Ltd and their  

respective officers, employees, members, 
 volunteers, and sponsors and do hereby for myself, my heirs, executors and administrators waive, and release and forever discharge any 

and all rights and claims for damages which I may have or which may accrue 

 

I have been informed of and acknowledge the particular  
hazards and potential dangers in participation of 

 these activities. 

 
Signature: __________________________________________  


