
Essex Fells Recreation Sponsored 
5th & 6th Grade Girl’s Weekly Volleyball Clinic 

Where-  
Essex Fells Elelementary School Gym 

When-  
Mondays 5:00p-6:00p 

Starting Date-  
Monday, February 27, 2012 
End Date- March 26, 2012 

The EFRD is pleased to announce a FREE, volleyball clinic 
for 5/6 grade girls conducted by volunteer coaches  

Leigh Bright and Liz DeMeo.  This is an introduction for the 
girls to the sport and to to see if there is enough interest to 

pursue a more formal volleyball program in the future for girls 
at this age level and older. 

Drop off this application any weekday, bewteen 9:00a-4:30p to  
EF Town Hall Office at 255 Rosleand Ave in Essex Fells or mail in to same address. 

Contact Rob Lombardy @ 973.768.2705/rlombardysr@gmail.com with questions.  
 
 

 
Name-______________________ Grade___ Phone_______________ M  F 
Name-______________________ Grade___ Cell_________________ M  F 
Address____________________________________________________  
Email-mandatory-(print legibly)_______________________________ 
Health Conditions-_____________________________________________________ 
Emergency contact-____________________________________________________ 
I/we, the parents of the above do hereby give approval to my/our child’s participation 
in this activity. I/we will assume all responsibility for my/our child’s transportation to 
and from the volleyball clinic. I/we agree to abide by all rules and regulations set down 
by the Essex Fells Recreation Department and the Essex Fells Board of Education.  I do 
hereby assume all risks of competition and participation therein, and on behalf of 
myself, my heirs, and personal representatives do hereby hold harmless, and waive all 
rights and action I may have, against the Borough of Essex Fells, Essex Fells Recreation 
Dept., he Essex Fells Board of Education, and all other persons involved in the 
organization and, for any injury, loss or damages my/our child may suffer as a result of 
participation in the 5/6 grade volleyball clinic. Please note any health condition(s) my 
daughter may have which the EF Recreation Department should be aware. 
Parent(s) Signature-________________________________  
Date___________________________________________ 


