
 

 
 
 

JUNE 16-20 
Junior High 
Clinic $50 

Monday-Friday 3:00-

5:00 pm 

High School 
Clinic $75 

Monday-Friday 6:00-
9:00 pm

 
These volleyball clinics will teach the basics, 
enhance skills, and provide competition for all 

levels of volleyball players. Head coach Lauren Mable 
leads clinics with assistance from current players. 

 
SIGN UP TODAY! SPACE IS LIMITED! MAXIMUM 40 CAMPERS 

PER CLINIC 
 
Please make check payable 
to: LBC  
Mail to:  
Lancaster Bible 
College/Athletics 
901 Eden Road 
Lancaster, PA 17601 

 
Questions: Contact by 
phone 
LBC athletics at 560-8267 
E-mail Coach Lauren Mable 
at lmable@lbc.edu

 



------------------------------------------------------
------------------------------------------------------
--------------------------------------------- 
Clinic Registration Form:  REGISTRATION DEADLINE: JUNE 1st  
Name: ____________________________________ 
Address: _________________________Home 
Phone:___________________ 
City: _______________________State:_____________ 
Zip:________________ 
School Name:__________________ Grade in the fall: 6  7  
8    9  10  11  12 
Emergency Contact: _____________________ 
Phone:_________________  
Camp will they be attending:  Junior High   High School   
T-shirt Size: xs, s, m, l, xl 
Amount enclosed: (cash/check only) $_________ 
I hereby request that my child be admitted to attend LBC volleyball clinics. 
I understand that LBC clinics, any staff member nor Lancaster Bible College 
is responsible for any injuries that might occur. If, in the judgment of any 
representative of the staff, this participant should need immediate medical 
care and treatment as a result of injury or sickness, I hereby request, 
authorize, and consent to such care and treatment by any physician, trainer 
or staff member. It is also understood that all medical expenses are the 
sole responsibility of the undersigned and NOT Lancaster Bible College 
Volleyball Clinics.  
 
____________________________________________________________________________
_____  
Signature of Parent or Legal Guardian      Date: 


