SPFECIAL OLYMFICS ARKANSAS
AREA> VOLLEYDALL CLINIC

PRESENTED BY THE ARKANSAS RAZORBACKS WOMENS
VOLLEYBALL TEAM

5aturday, March 35,2012

9 am-~ 1 pm
HFEK EUiHiﬂg ~ U OFA CamPUs

| _ocated off Stadium Drrive - ]:agcttevi"c, AR

ALL AREAS ARE WELCOME TO JOIN US FOR THIS
GREAT OPPORTUNITY!

‘AREA 3 WILL PAY FOR 2 ROOMS PER SCHOOL/AGENCY - PLEASE CONTACT
TERRI WEIR TO MAKE YOUR HOTEL RESERVATIONS-
terri@specialolympicsarkansas.org.

’LUNCH WILL BE PROVIDED AND EACH TEAM PARTICIPANT WILL RECEIVE A
COMMEMORATIVE T-SHIRT

COACHES WHO WILL BE ATTENDING AND THEIR T-SHIRT SIZES.
REGISTRATION FORM IS ATTACHED ON PAGE 2.

REGISTRATION DEADLINE IS FRIDAY, FEB. 24

—

WHEN REGISTERING, PLEASE INCLUDE THE NUMBER OF ATHLETES AND ‘



oA
REGISTRATION FORM

AREA 3 VOLLEYBALL CLINIC
PRESENTED BY THE ARKANSAS RAZORBACK WOMENS

VOLLEYBALL TEAM
Name of school/agency
Coaches name Area
Contact Email Phone #
Athlete Name: Age: T-shirt size (adult s, m, |, x1, xxl only)

REGISTRATION DEADLINE IS FEBRUARY 24, 2012

**PLEASE CONTACT TERRI AT THE STATE OFFICE FOR HOTEL ACCOMODATIONS; terri@specialolympicsarkansas.org

**PLEASE SEND REGISTRATION INFO TO TONJA MCCONE AT : tmccone@ | hsd.org, by fax at (479) 738-3646, or by mail
to: Tonja McCone, 493 Madison 6092, Huntsville, AR 72740.




