Western Nebraska

Community College

2010 Cougar

Volleyball Clinics
March 7-11, 2010
Cost is $25 per clinic
Time: 6-9 p.m. each night

There is a different look to this year’s volleyball camp be-
cause of the unavailability of Cougar Palace during the summer
months.

Because of the replacing of the gym floor, the WNCC vol-
leyball clinics will be conducted during March in one-night
sessions — all clinics run from 6-9 p.m.

There are five camps available, all of which are just $25 each.
The volleyball camps include:
® Sunday, March 7, Little Cougars Clinic (grades 4th-6th)
® Monday, March 8, Setters Clinic (all ages)
® Tuesday, March 9, Hitters Clinic (all ages)
® Wednesday, March 10, Libero/DS Clinic (all ages)
® Thursday, March 11, Triples Tournament (all ages)

The camps will be conducted by WNCC head coach Giovana
Melo, Cougar assistant coaches, current players, as well as some
former players.

The camps are a way to fine tune one’s volleyball playing
talents.

There will also be some mini clinics from May 24-27 as
well.

Clinic Dates March 7-11

Download form at
sports.wncc.net

Clinic Instructor

Giovana Melo
Head Coach

Giovana Melo has kept
the tradition of Cougar vol-
leyball alive in her two years
as the head coach.

In her first two seasons,
she had guided the team
to two 3rd place finishes |
at the national tournament |
and has a career coaching
record of 103-8.

Melo has sent four of players so far onto the
Division | level, including Fatima Balza, who is a
starter for national champions Penn State.

Melois no stranger to Cougar volleyball as she
played for the Cougars in the 2001 and 2002 sea-
sons and leading them to the national tournament.
While attending WNCC, Melo eared second team
NJCAA All-American honors her freshman year
and first team All-American honors her sophomore
year. She helped guide the Cougars to a 104-14
record in two seasons, including a third place finish
at nationals in 2001.

After WNCC, Melo went on to play for Arizona
State University, where she played two seasons,
before tearing her ACL in her senior season for the
Sun Devils and had to use a red-shirt season. She
earned PAC-10 All-Academic honors in 2005.

For more information, contact WNCC athletic office at 308-635-6028
or email melog@wncc.edu



WNCC Cougar Volleyball Clinics
Application Form

Name:

Street Address:

State:
Email:

City:
Home Phone:

Zip:

Age: Grade in Fall:

School:

Parent’s Name:

Contact in case of emergency:
Name:

Phone:

Please note any medical problems:

4 Clinic Registration Information
® Sunday, March 7 — Little Cougars Clinic

4th-6th grade — $25, 6-9 p'm.
® Monday, March.8— Setters Clinic

all ages —@825, 6-9 p.m,
® Tuesday, March 9 — HittersClinie

all ages —$25,.6-9 p.m.
® Wednesday, March. 10 — Libero/DS Clinic

all ages — $25, 6-9 p.m.
® Thursday, March 11 = TriplessTournament

all ages — $25, 6-9 p.mu
® Total amount enclosed
Make Checks payable to WNCC Volleyball

Mail To:
WNCC Volleyball, % Giovana Melo
1601 E. 27th Street, Scottsbluff, NE 69361

\ J

Clinic Information
Camp Facilities — The camp will be held at
Cougar Palace on Ron Brillhart Floor. The
gym had six basketball hoops and can play
two full-size games.

sible along with camp deposit/full payment to
reserve their space.

Medical Insurance — All campers will be
required to have a signed waiver and release
agreement on file before participating. All
participants should be covered by personal
medical insurance. See waiver and release
agreement to the right.

Enrolliment — Individuals should complete
the enclosed application with the waiver and
release agreement and return it as soon as pos-

Waiver and Release
Agreement

Upon acceptance of this application, |
hereby waive and release all rights and
claims for damages | may have against
Western Nebraska Community College and
its employees on account of any injuries or
illnesses sustained by my child while attend-
ing the camp(s). | authorize the director of
the volleyball camp(s) or her designee to
select hospital facilities and/or physicians
of her choice and authorize treatment on an
emergency basis if such treatment becomes
necessary as a result of participating in the
WNCC volleyball camp(s). Photos of the
camp may be used on camp brochures or
website for promotional purposes.

Parent/Guardian Signature

Date

Policy Owner:

Insurance Company:
Policy Number:

Company Address:

O No Photos Please




