
 
   

   VolleyKids Mini League! 
	
  
	
  
Powerhouse	
  Volleyball	
  Club	
  announces	
  a	
  great	
  skill	
  program	
  with	
  league	
  for	
  younger	
  kids	
  who	
  
want	
   to	
   learn	
  volleyball	
  with	
   fun	
  and	
  enjoyment	
  being	
  the	
   focal	
  point!	
  This	
   type	
  of	
  volleyball	
  
incorporates	
  team	
  play	
  with	
  motor	
  learning	
  and	
  skill	
  development.	
  
	
  
This	
  program	
  will	
  be	
  divided	
  into	
  two	
  classes:	
  
	
  
Volleykids	
  101	
  –	
  ages	
  5,	
  6,	
  7,	
  8	
  
Volleykids	
  102	
  –	
  ages	
  9,	
  10,	
  11	
  and	
  12	
  
	
  
This	
  program	
  is	
  for	
  boys	
  and	
  girls!	
  	
  Sign	
  up	
  early	
  –	
  we	
  only	
  have	
  room	
  for	
  30	
  participants	
  in	
  each	
  
class!	
  
	
  
Email	
  your	
  commitment	
  and	
  shirt	
  size	
  to	
  Program	
  Director,	
  Maggie	
  Fasan,	
  at	
  
maggie.fasan@gmail.com.	
  	
  After	
  commitment	
  has	
  been	
  accepted,	
  mail	
  form	
  and	
  payment	
  to	
  
the	
  address	
  on	
  the	
  registration	
  form.	
  
	
  
The	
  program	
  includes:	
  
1. Volleyball	
  FUNdamentals	
  
2. Introduction	
  to	
  the	
  sport	
  of	
  volleyball	
  
3. On-­‐	
  and	
  off-­‐court	
  related	
  movement	
  
4. Hand-­‐eye	
  coordination	
  development	
  	
  
5. Team	
  League	
  Play	
  
6. PRIZES	
  for	
  League	
  Winners!	
  
	
  
	
   Spring	
  Session	
  
Days:	
   Thursdays	
  (Armour	
  Park):	
  March	
  8	
  through	
  April	
  26	
  

Sundays	
  (UIC):	
  March	
  18,	
  25,	
  April	
  1,	
  15	
  and	
  29	
  
Time:	
   Sundays:	
  	
  6:00-­‐8:00PM	
  	
  (League	
  Play)	
  	
  	
  	
  

Thursdays:	
  6:00-­‐7:00PM	
  Volleykids	
  101	
  
Thursdays:	
  	
  7:00-­‐8:00PM	
  	
  Volleykids	
  102	
  

Cost:	
   $125.00	
  
Site:	
   UIC	
  –	
  PEB	
  901	
  West	
  Roosevelt	
  Rd	
  (Halsted	
  and	
  Roosevelt)	
  

Armour	
  Park	
  –	
  3309	
  South	
  Shields	
  (33rd	
  and	
  Shields)	
  
	
  

This	
  program	
  is	
  in	
  partnership	
  with	
  the	
  Armour	
  Park	
  Advisory	
  Council	
  
 
 
 
 



 
 

 
POWERHOUSE VOLLEYKIDS REGISTRATION 

 
 

Participant	
  Name:_______________________Address:	
  _________________________________	
  
City:	
  _________________	
  St:	
  ___	
  Zip:	
  ________	
  Phone:	
  _________________________________	
  
Grade:	
  __________	
  Birthdate:	
  ______________	
  Email:	
  _________________________________	
  
Shirt	
  Size:	
  ________________	
  	
  	
  
AS	
  CUSTODIAL	
  PARENT	
  OR	
  COURT-­‐APPOINTED	
  GUARDIAN	
  OF	
  (“CHILD”),	
  I	
  DO	
  FOR	
  BOTH	
  OF	
  
CHILD’S	
  PARENTS,	
  FOR	
  CHILD	
  AND	
  CHILD’S	
  HEIRS	
  AND	
  SUCCESSORS,	
  RELEASE	
  POWERHOUSE	
  
SPORTS	
  ACADEMY	
  AND	
  ANY	
  OF	
  ITS	
  AGENTS,	
  EMPLOYEES	
  OR	
  REPRESENTATIVES	
  (ALL	
  OF	
  THE	
  
FOREGOING	
  COLLECTIVELY	
  “POWERHOUSE	
  SPORTS	
  ACADEMY”)	
  FROM	
  ALL	
  CLAIMS	
  ARISING	
  OUT	
  
OF	
  OR	
  CONNECTED	
  WITH	
  CHILD’S	
  PARTICIPATION	
  IN	
  ANY	
  POWERHOUSE	
  SPORTS	
  ACADEMY	
  
PROGRAM.	
  I	
  PROVIDE	
  THIS	
  RELEASE	
  BECAUSE	
  I	
  AM	
  MINDFUL	
  THAT	
  ATHLETICS,	
  
PHYSICAL	
  TRAINING	
  AND	
  COMPETITION	
  CAN	
  BE	
  A	
  DANGEROUS	
  UNDERTAKING	
  REGARDLESS	
  OF	
  
HOW	
  CAREFUL	
  OR	
  PRUDENT	
  ANY	
  PERSON,	
  FIRM	
  OR	
  FACILITY	
  MIGHT	
  BE.	
  FURTHER,	
  I	
  GIVE	
  
PERMISSION	
  TO	
  POWERHOUSE	
  SPORTS	
  ACADEMY	
  TO	
  TREAT	
  CHILD	
  OR	
  ARRANGE	
  FOR	
  MEDICAL	
  
CARE	
  OR	
  TREATMENT	
  FOR	
  CHILD	
  IN	
  ANY	
  SITUATION	
  DEEMED	
  REASONABLY	
  NECESSARY	
  BY	
  
POWERHOUSE	
  SPORTS	
  ACADEMY.	
  IF	
  CIRCUMSTANCES	
  PERMIT,	
  POWERHOUSE	
  SPORTS	
  ACADEMY	
  
SHALL	
  COMMUNICATE	
  FIRST	
  VIA	
  TELEPHONE	
  WITH	
  THE	
  FOLLOWING	
  EMERGENCY	
  CONTACTS	
  FOR	
  
CHILD:	
  
	
  x_______________________________	
  x______________________________	
  x____/____/____	
  
PRINT	
  NAME	
  HERE	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  SIGN	
  NAME	
  HERE	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  DATE	
  
	
  
Emergency	
  Contact	
  Information	
  
Name:_______________________________________	
  Phone:________________________	
  
Relationship:	
  ________________________________________________________________	
  
In	
  the	
  event	
  neither	
  the	
  emergency	
  contact	
  can	
  be	
  reached	
  or	
  if	
  the	
  urgency	
  of	
  the	
  situation	
  
requires	
  immediate	
  attention	
  without	
  prior	
  telephone	
  contact,	
  POWERHOUSE	
  SPORTS	
  ACADEMY	
  
may	
  arrange	
  for	
  medical	
  treatment	
  for	
  the	
  Child	
  at	
  the	
  expense	
  of	
  the	
  parent	
  or	
  guardian	
  signing	
  
this	
  form.	
  Health	
  Insurance	
  information	
  for	
  Child	
  is	
  as	
  follows:	
  
Insurance	
  Company:__________________________________________________________	
  Policy	
  
Number:	
  ______________________________________________________________	
  
Address:__________________________	
  City___________,	
  State___,	
  Zip:_______________	
  
Phone:_____________________________________________________________________	
  
In	
  order	
  to	
  seek	
  the	
  appropriate	
  medical	
  care	
  of	
  treatment	
  of	
  Child,	
  please	
  disclose	
  the	
  following:	
  
Allergies:___________________________________________________________________	
  
Heart	
  Disease	
  or	
  Other:________________________________________________________	
  
Any	
  other	
  conditions,	
  symptom	
  or	
  disability	
  which	
  would	
  or	
  might	
  affect	
  medical	
  care	
  or	
  
treatment	
  or	
  participation	
  in	
  the	
  POWERHOUSE	
  SPORTS	
  ACADEMY	
  
program:______________________	
  
	
  
Please	
  return	
  this	
  form	
  and	
  payment,	
  made	
  payable	
  to	
  Powerhouse	
  Sports	
  Academy,	
  to:	
  
Maggie	
  Fasan	
  	
  
c/o	
  Powerhouse	
  Volleykids	
  
9331	
  Tulley	
  Ave	
  
Oak	
  Lawn,	
  IL	
  60453	
  
 


