
SPRING SERIES                                  

Wimberley Athletic Club 
 SKILLS CLINICS FOR 
VOLLEYBALL AT DANFORTH GYM 
                On Sundays and Wednesdays (MAY 9,12,16,19 &23) 

                                *AGES: - THIRD THROUGH SIXTH GRADE 
    SERIES #1 @ 3-4:15 SUN; 6-7:15 WED: 3rd ,4th, 5th (beginners) concentrate on fundamentals. 
    SERIES #2 @ 4:30-6 SUN; 7:30-9 WED: 5th & 6th (advanced) concentrate on introducing skills. 

     **PLEASE NOTE: LIMITED TO THE FIRST 20 PLAYERS PER SERIES** 
                               

                   * Begins  on Sun. May 9th         Ends  on Sun. May 23rd   

\\      * $125.00 (payable to: WAC)   DEADLINE: SATURDAY, MAY 8th   
($25.00 late fee)                                          INCLUDES A CLINIC T-SHIRT 

       * REGISTER:  ACE HARDWARE in the WAC Mailbox, OR WAC 2214 Flite Acres Wimberley 78676 
            
                              MORE INFO:   Gary “Catfish” Pigg: 512-771-1600, (catfish@wacball.net) 
                         
   PRIVATE INSTRUCTION IS AVAILABLE PLEASE ASK WAC STAFF 
  
   >>>>CUT HERE :>>>>>>>>>>>>>>>>>>>>>>>>>> read & save top ^-^-^-^-^-^-^            

     2021  WAC SPRING SERIES        
  PLAYERS Name______________________________Phone_________________ 

Grade___ 

Parents/Guardians Name______________________________email____________________________ 

    Players T-Shirt: (circle size)   ADULT   S   M   L    XL   or      YOUTH   S   M   L 

WAIVER OF LIABILITY:  I attest that my child, _____________’s physical condition & fitness are adequate for a safe 
competition, that no doctor or other qualified individual has advised me against entering in this “clinic/camp”.  I understand that 
my child is participating on a voluntary basis.  I hereby release any claim for damages that my child or I have against Wimberley 
Athletic Club (WAC) or Wimberley Independent School District (WISD), any of the officials; agents and/or representatives 
resulting from the negligence of said listed parties.  I hereby fully authorize the hospital, EMS and/or the physician selected by 
WAC or WISD designees to medically treat my child in my absence.  I’ve read this form and understand that by signing this 
form, I’m giving up legal rights and remedies and agree that the terms of this waiver are binding on the child and me.  
                                                  


