
LONG HILL RECREATION 
GIRLS’ VOLLEYBALL CLINIC GRADES 5-8 

Spring 2016 
 

 

The Long Hill Recreation Dept will be hosting a Volleyball clinic for girls in 5
th

, 6
th

, 7
th

 & 8
th

 Grades on 

Thursday evenings at the Central School New Gym.  This program is open to students in Long Hill and also 

open to girls in the Watchung Hills sending district schools.  Instructors:  Vanessa Fowler and Dan Hutchinson.  

Joining us this season will be WHRHS’ JV Volleyball Team Coach, Sara Girgus! 

 

Sneakers required, and girls should wear athletic wear.  Some girls prefer to wear knee pads as well. 

 

CLINIC DATES:   Thursdays: April 7, 14, 21, 28,     May 5, 12 

    

WHERE: Central School New Gym    90 Central Ave.    Stirling, NJ  07980 

 

SCHEDULE:  7:30pm – 8:45pm      

 

FEE: $75.00  per player  

          

* DEADLINE:  April 1, 2016  (Clinic is limited to 24 girls.) 

                

Registration online at https://register.communitypass.net/longhill , select Spring 2016, to pay by 

MC/Visa/Disc OR 

Make check payable to:  Long Hill Township 

Mail to: Long Hill Parks & Recreation Department @ 915 Valley Rd. Gillette, NJ   07933 

    * No Refunds Unless program is Canceled 

 

 Spring 2016 Registration Form – Girls Volleyball Clinic – Grades 5
th

 – 8th 
 

Name______________________________________________________  Grade______  
 

Address _____________________________________________ Home Phone___________________________ 
 

Mother/Guardian Name_____________________________ Cell______________________________________ 

 

Father/Guardian Name_____________________________  Cell______________________________________ 

 

Alt. Emergency Contact _________________________ Phone_______________________________________ 
(if parents cannot be reached) 

 

Please list any medical alerts:__________________________________________________________________  

 

Epi-pen Required?  Yes   No  (Please circle one.)  E:mail____________________________________________ 

 
I hereby give permission for my child ____________________to participate in this program sponsored by the Long Hill Township 

Parks & Recreation Dept.  I understand that by signing this waiver I agree not to hold Long Hill Township, their employees and 

advisors, and the Parks & Recreation Dept. staff, responsible for any accidents, injury, damage or loss incurred in this activity or any 

part of the program. 

 

 

Parent/Guardian Signature_______________________________________________ Date_______________ 

No one will be admitted without registering. 

https://register.communitypass.net/longhill

