ADVANCED VOLLEYBALL

17—
SOLOSPIKE PLAYER ANALYS[S CLINIC TRAINING & EQUIPMENT
e ————————

> LEARN FROM YOUR OWN SWING WITH Athlet!c Republlc-DelFaIb. |.s proud to host th.e
SoloSpike Player Analysis Clinic. The Player Analysis

FRAME BY FRAME VIDEO ANALYSIS Clinic is a 2 hour program designed to evaluate
AND INDIVIDUAL ASSESSMENT. current hitting technique and refine or develop proper
hitting biomechanics. The program consists of the

> FIND OUT HOW HARD YOU HIT USING dynamic  SoloSpike “SmartBall” attack speed

identification system, Dartfish Video Analysis with
biomechanical player evaluation, and skill correction
and development. The Player Analysis Clinic is
appropriate for all ages and is designed to promote
proper hitting mechanics, refine jumping skills, and
identify injury risk. Athletes will train in a small group
environment with a Certified SoloSpike Instructor.
Training will be held at Athletic Republic-Dekalb.
Space is limited. Register today!

SOLOSPIKE SMARTBALL TECHNOLOGY

Clinic Date: 6/05/2010 (Register by 5/25/10)
Cost: $100.00/player — Clinic FREE to
volleyball players that purchase a summer
training package at Athletic Republic DeKalb
*Athletes that train at Athletic Republic DeKalb
will be able to take the clinic for FREE, but must
pay for the first month’s training by 5/25/2010!

**Each athlete will receive access to Dartfish Video
Analysis and a Clinic T-shirt*>*

E-Mail: ray@fitworkz.com Phone: 815-756-1188

A ———— . |

COACHES TESTIMONIAL: Your team did an awesome job with my girls this past summer. They made so much progress
through the summer. In a big way, you have made a huge difference with many of my athletes. | have more asking about
it already!!! Please pass along a huge thank you from me and my staff to all of the people who helped my athletes this
summer!!! Your team did an awesome job with my players!!

Roxanne Paulsen 2008

IA Class 3A Coach of the Year

Head Coach - Marion High School

2008 Class 3A State Volleyball Champions
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Name Shirt Size S M L XL Send or Bring Registration and
payment to:
Address
City St P ATHLETIC (7r) REPUBLIC
Phone E-mail
School Date of Birth Athletic Republic DeKalb
1690 Sycamore Rd.
Liability Release

| am entering this program at my own risk. By signing this release for myself or my child under | 8 years of age, | understand and agree to

release, absolve and hold harmless all sponsors, organizers, Solospike and any and all associated entities and individuals from any and all

blame for any Injury, harm, loss or inconvenlence suffered as a result of my taking part in this volleyball camp. | agree to follow all rules and

regulations of the camp authorities. (

Dated this day of 2010 s E)WWW.!:UJ_UE:HKI;.L.UM
0LO0DPKE




