MEDICAL INFORMATION

Student-Athlete Name

Emergency Phone

Allergic Reactions

Medication currently taking

Check if known to have any of the following conditions:
O Diabetes O Epilepsy O Hemophilia O Heart Condition
Past llinesses or other information that would be useful

in the event that treatment is necessary

Emergency Medical Authorization

| am aware of the risks, hazards and inherent
dangers that may arise due to my child’s participation in
the 2007 University of Akron Volleyball Camps being
held at The University of Akron (collectively referred to
as “UNIVERSITY") on the following dates: July 11-13,
2008.

In consideration for being allowed to participate in
said activity, | hereby release, waive and discharge
UNIVERSITY, its instructors, agents and employees
from every claim, liability, or demand of any kind
sustained, whether caused by the negligence of the
UNIVERSITY or otherwise. This release shall be
binding upon any heirs, administrators, executors, and
assigns of mine.

| further agree to indemnify the UNIVERSITY from
any loss, liability, damage or cost it may incur due to my
participation in said activity in any way whether caused
by the UNIVERSITY or otherwise.

In the event of illness or injury resulting or arising
directly out of said activity, | hereby give my consent
and authorization for (1) the administration of
emergency first aid care and treatment at the scene of
an emergency by faculty, staff members or volunteers
of said UNIVERSITY or (2) the administration of any
treatment deemed necessary by a licensed physician or
dentist and (3) the transfer to any hospital reasonably
accessible. This authorization is not intended to cover
major surgery unless the medical opinions of two (2)
licensed physicians or dentists, concurring in the
necessity for such surgery, are obtained prior to the
performance of such surgery.

| further declare and warrant that | am covered by
sufficient medical and dental insurance and that such
insurance will remain in effect during my child’s
participation in said activity.

Rhodes Arena, Suite 48
Akron, OH 44325-5201
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2008 UNIVERSITY OF AKRON
VOLLEYBALL CAMPS

JULY 1l I 12 SKILLS CLINICS
SETTING 8:30-1:00 AM
HITTING 12:00-2:30 PM
DEFENSE 3:00- 5:30 PM

HIGH SCHOOL TOURNAMENT
JULY 13




HEAD COACH

RON ARENZ

Ron Arenz begins his first season
with the University of Akron this fall.
* | Prior to his arrival, Arenz served as
| Head Coach at the University of West
Alabama. In his second year at the
helm (2007), Arenz led the Tigers to
just their fourth winning season in the
program’s 29-year history with a 27-6
overall record (8-4 Gulf South Conference) and
marking a remarkable 18-match turnaround.

Prior to his time at UWA, Arenz spent one season
as an assistant coach at Michigan State University
(2005-06), three seasons at Western Michigan
(2002-04) and one season at the University of
Denver (2001-02), all in the same capacity.

Arenz began his career in the volleyball hotbed of
the west coast for the California Juniors Volleyball
Club in Long Beach, Calif. Serving both as head and
assistant coach, his California Juniors teams won
multiple championships in the 19- and 16-under
divisions of the Southern California Volleyball
Association (SCVA). During that time, Arenz trained
nine U.S. Junior Olympic All-American players, two
Volleyball Magazine Fab-50 players and one U.S.
Junior National Team member. Following his stint
with the California Juniors, Arenz coached for the
Colorado Foothills VBC in Denver, Colo. and Dead
Frog out of Kalamazoo, Michigan.

ASSISTANT COACHES

Cass Dixon has served as an

assistant volleyball coach the past two

[ | seasons at NCAA DIl Ashland

L | University. Prior to AU Dixon also

| served as an assistant at Kent State

University (2005) and was Head Coach

= at NAIA Walsh University for five years
(1999-2004).

Aline dos Santos comes to Akron
having served as the graduate
| | assistant coach at Central Michigan
b | University (2006-08). The Sao Paulo,
Brazil native played collegiately at
Marist College where she set
numerous school records.

SKILLS CLINIC INFORMATION
FRIDAY & SATURDAY

JULY 1T & 12,2008

SETTING CLINIC 8:30-1:00 AM
The Zips two-day setting clinic
will focus on the fundamental v

techniques of setting including
hand and footwork training.
Participants will be grouped :
according to age and skill level. \

Grades 6-12 NN *

Cost- $75

5 CIRENR

ATTACKING CLINIC 12-230 PM
A position specific clinic focusing on the
fundamental attacking
techniques. Over the course of
two days, campers will be
taught approach efficiency
focusing on footwork and arm
swing training. Participants will
' be grouped according to age
| and skill level.

2 | Grades 6-12
Cost- $75
DEFENSIVE CLINIC 3-5:30 PM

Akron’s two-day defensive clinic 3 m
will introduce and train the y
basic fundamentals required to
become a balanced and
consistent passer. Campers will
also train defensive techniques.
Participants will be grouped
according to age and skill level.

Grades 6-12
Cost- $75

HS TOURNAMENT
SUNDAY, JULY 13 2008

8 AM

Pool play followed by single elimination tournament.
Rally scoring with the best 2/3 format, third game to
15 points. Guaranteed at least 4 matches.

Cost- $25 per player

Please call 330-972-7435 for more information/
availability.

SKILLS CLINIC

REGISTRATION FORM

Please check all that apply.

[ setter Clinic [] Defense Clinic
| Attacking Clinic

Name

Age __ Current Grade
Parent/Guardian

Address

City ST Zip

Parent’'s Work Phone

Parent’'s Cell Phone

Emergency Contact

Emergency Contact Phone

Adult T-shirt Size (please circle)
S M L XL
Total Amount Enclosed
REGISTRATION DEADLINE* 7/4/08

HS TEAM TOURNAMENT

REGISTRATION FORM

HS Team Name

HS Address

City ST Zip
Coach

Coach’s Home Phone

Coach’s Cell Phone

Coach’s E-mail

Number of Athletes Participating
Total Amount Enclosed
REGISTRATION DEADLINE* 7/4/08

™

For additional registration forms go to

WWW.GOZIPS.com




