
2020 
University of Rochester  

 Boys and Girls  

Youth Volleyball Clinics  

Ages 8-14 

Robert B. Goergen Athletic Center 

1pm– 4pm Sunday afternoons 

February 2, 2020 

April  5, 2020 

 

The University of Rochester Youth Volleyball 

Clinics are designed for boys and girls ages 8-

14 who are familiar with, but  relatively new to 

the sport of volleyball and wish to improve 

their skill and learn the game. The clinics will 

focus on teaching the game of volleyball, the 

associated skills and having fun! The clinic is 

comprised of  instruction, skill work, game 

play, and competition. Players are divided 

based on skill level 

As space is limited, Registration (by January 

31st , 2020) is encouraged. Cost is $100 per 

child for both sessions or $150.00/family of 

2 or more siblings attending.  

Late registration, on the first day of the    

clinic, February 2 , 2020  is $125 per child or 

$175 /family of 2 or more siblings attending.  

Discounts available for UR employees 

(10%).  Please contact us for coupon 

code and to verify status. 

Please call or email Head Coach Ladi Iya 

with questions at: 

liya@sports.rochester.edu  

(585) 275-9461  

Instruction Includes:   

 Fundamentals of  

 Serving  

 Passing 

 Attacking 

 Individual Defense 

 Team Defense 

 Team Offense 

 Short Court Games 

 Full Court Games 

 

Staff 

Our staff is comprised of the collegiate vol-

leyball staff at the University of Rochester 

and its varsity student-athletes.  

 

 

*Camp T-shirt Included for campers 

 

 



 
 

Youth Clinic Registration Form  

Insurance and Emergency Contact Information  

UR Camp: _________________________     Name of Camper: ________________________ 

Emergency Contact (1): ______________________ Phone Number: ____________________ 

Emergency Contact (2): ______________________ Phone Number: ____________________ 

Insurance Company: ________________________  Policy Number: ____________________ 

Insurance Company phone number: _____________________________________________  

Policy Holder: ______________________________ Policy Holder D.O.B.: _______________ 

Registration  

Name: ___________________________________  D.O.B: _______________________ 

Address: ___________________________________________________________________ 

__________________________________________________________________________ 

Phone number: _________________________      Email: ____________________________ 

T-shirt size, Adult sizes  (circle one): S    M    L    XL  XXL 

Online: You may pay in full online by us-

ing your credit card.  Register online at: 

http://www.urvolleyballcamp.com/ 

Online registration for the University of 

Rochester Volleyball Camp is provided 

by a third party vendor. An additional 

processing fee will be applied to the 

camp price.  

Mail:  Fill out attached registration, and mail 

in payment by check payable to Rochester 

Volleyball, to Robert B. Goergen Athletic 

Center,  P.O. Box 270296,  Rochester, NY 

14627.  

In Person: You may pay in person by 

cash, check, or credit card at the Goergen 

Athletic Center front desk. Any refunds or 

reimbursements will be handled by the 

staff of the University of Rochester Vol-

leyball Clinic.  

Risk Waiver 

Please be advised that an additional risk 

waiver for minors must be signed before 

attending the clinic. The waiver is available 

on the online registration site, or will be 

mailed to you if applying via mail.  Please fill 

out one registration form and one waiver 

form for each child attending.  

 

Facilities 

For directions to the Goergen Athletic 
Center, please visit www.rochester.edu/
athletics and click on the “Visitor Infor-
mation” link. 

Clinic will be held on the Zornow Courts. 

 

GPS address is:  

720 Library Road, Rochester, NY 14627 

Registration Information 

Registration: 1 child 

Registration:  Family   

Registration: Family  (February 2) 

Registration: 1 child (after February  2) 

$150.00 

$100.00 

$175.00 

$125.00 

 

I give permission for my child to participate in  the University of Rochester Volleyball Youth Clinic:      

Signature  _________________________________ Date _________________________ 

http://www.urvolleyballcamp.com/
http://www.rochester.edu/athletics
http://www.rochester.edu/athletics

