Jon Wilson Volleyball Clmic

@ Acton Boxborough High School @ July 19 -21, 2010 9:00 AM -3:00 PM

The A/B Girls Volleyball
Boosters is pleased to sponsor a
volleyball clinic run by Jon
Wilson, head coach of Columbia
University’s women’s volleyball
team. Jon will be joined by Brie
Katz plus the A/B coaching staff:

Mark Starr and Bob Hofeldt.
Brie is the assistant coach at
Columbia and was a four year
starter and All American setter
at Hofstra University.

This is a unique and affordable
opportunity for high school
players to learn from talented
college coaches.

Register Today!

Cost: $225
To register, fill out forms and mail to:

Mark Starr
22 Elm Street
Acton, MA 01720

Questions? Contact Mark Starr:
MarkStarrVball@verizon.net

Wilson is entering his third season as head coach
at Columbia, after leading the Lions to their best
record since 2001. Under his tutelage, three
players have earned all-lvy League honors, and the
Lions have set numerous individual and team
records. Before coming to Columbia, Wilson was
an assistant coach at the University of
Pennsylvania, the head coach of Rice University,
and the head coach of Duke University. During his
15 year tenure at Duke, Wilson notched over 300
wins and seven Atlantic Coast Conference
championships. The Blue Devils appeared in seven
NCAA tournaments, advancing to the Sweet 16 in
1984, 1993 and 1994. Wilson was named ACC
Coach of the Year in 1991 and 1993, and his
student-athletes were named first-team All-ACC
36 times. Two were named Academic All-America.
While at Rice, Wilson led the Owls to a 19-11
season in 2003. Prior to coming to
Columbia,Wilson coached in Houston with the
Texas Tornados Volleyball Club, one of the nation’s
premier junior programs. He has also coached
middle school and high school boys at the St.
John’s School, a nationally recognized prep school
that sends many graduates to the Ivy League.

Note: This clinic is in no way affiliated

with Columbia University.



Jon Wilson Volleyball Clinic

Registration Form

July 19 — 21, 2010
9:00 AM - 3:00 PM

Acton Boxborough Regional High School
for high school girls only

Name: Grade: Age:

Parent/Guardian:

Street:

Town: State: Zip:

Phone: (evening) Phone: (day)

Email address:

Emergency contact: Relationship:

Please mail:

1 Check for $225 payable to Acton Boxborough Community Education
1 Registration form (this page)
1 Health and Release form

To:
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Health and Release Form

Name:

Activity restrictions:

If the participant will be taking medication during the clinic, indicate the name and dosage:

Identify any medical condition or history that would require special attention:

Allergies:

Drug reactions:

Physician’s name: Phone:

Address:

Insurance Information

Carrier Name: Policy #:
Policy holder name: Relationship to participant:
| the parent/guardian of , give permission for my child to

receive emergency medical or surgical treatment and hospitalization if necessary. | understand that

every attempt will be made to contact me, or the named emergency contact, before taking action. |

hereby waive, release, indemnify and hold harmless Acton Boxborough Community Education, staff, and

sponsors from any liability for any damages, accidents, injury or illness incurred while at the clinic. |
UNDERSTAND THAT THERE IS A RISK OF INJURY TO MY CHILD AS A RESULT OF ACTIVITIES, AND
KNOWINGLY AND VOLUNTARILY ASSUME ALL RISK OF SUCH INJURY. | will be financially responsible for

any medical attention needed during the clinic.
By signing below, | certify that all information on this form is accurate.

Print Name:

Sign: Date:




