
 

 
 
 
       
 

 

General Skills Academy Cost: $100  
First Hour: Players will learn and work 
individually on passing, serving, setting, 
and attacking, as well as how to 
combine these skills to become an all-
around better volleyball player. Players 
will learn how to excel in all areas of the 
game!   
Final 30 Minutes: Players will compete 
in 2 on 2 short and deep court, as well 
as contests designed to utilize the skills 
being learned.   
Serving and Passing  Cost: $100 

 First Hour: Players will work on serving 
to specific zones, jump serving and float 
serves. Serving will be combined with 
passing to improve communication, 
movement and reading a server. 
Players will get a maximum number of 
repetitions during each drill.  
 
 Final 30 Minutes: Serving contests as 
well as charting passing. A winner will 
be announced each week.! 

 
Dates: Sunday s July 13th, 20th, and 27th, August 3rd, and August 10th  
 

Times:  9:00-10:30  7th -12th   Grade General Skills    Code: SVBA1    
10:30-12:00 7th -12th   Grade Serving and Passing  Code: SVBA2       

Both Academies     Code: SVBA3     
9:00-10:30  1st-6th    Grade General Skill    Code: SVBA4    
10:30-12:00 1st-6th   Grade Serving and Passing  Code: SVBA5      
     Both Academies     Code: SVBA6  

 

Registration Deadline: Thursday July 10  
Players Will... 

-Learn to maximize their time in a gym  
-Leave with a different weekly workout 

  -Be divided up by gender, age, and ability 
 -Get a jump on the competition  

 
To Be the Best Learn from the Best Coaches  

Mike Brandon  Gretna High School Head Coach  
Jodi Brown  Omaha Central High School Head Coach  
Erin Broz  UNO Graduate Assistant and Former UNK standout  
Nikki Harrington Standout at Michigan State  
Jessica Pepper  Omaha Sports Academy  

 



 

 
 
 
 
 
 
 
 
General Registration 
 

Participant Name:__________________________________________________________ 
 

Parent/Guardian Name:___________________________________________________ 
 

Address:_______________________________________________________________ 
 

City:_______________________ State:_________ Zip Code:______________ 
 

Email:_________________________________________________________________ 
 
Home Phone:______________________  Emergency Contact:_____________________ 
 

Grade Fall 2008:_________ Age:________  Graduation Year:_______ T-Shirt:_________ 
 

 
Programs Information 
 
Program Code:_________ Cost:_______  Camp Date/Session:________________ 
 
Program Code:_________ Cost:_______  Camp Date/Session:________________ 
 
Program Code:_________ Cost:_______  Camp Date/Session:________________ 
 

 
I am paying by check ______    I am paying by Credit Card __________ 
  
_____ Visa _____MC Credit Card Number:___________________________________ Exp________ 
 
Mail Registration Forms to:  Omaha Sports Academy 
    P.O. Box 540614 
    Omaha, NE 68154 
 



 

 
 
 
 
 

PARTICIPANT RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT  
 

'''READ BEFORE SIGNING'"  
 

Omaha Sports Academy   
 

Participant Name:________________________________________ 
 

In consideration of being allowed to participate in any way in the program, related events and 
activities, I the undersigned, acknowledge, appreciate, and agree that:  
 

1. The risk of injury from the activities involved in this program is significant, including the potential 
for permanent paralysis and death.  
 

2. 1KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN 
IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full 
responsibility for my participation.  
 

3. I willingly agree to comply with terms and conditions for participation. If I observe any unusual 
significant hazard during my presence or participation, I will remove myself from participation and 
bring such to the attention of the nearest official immediately.  
 

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY 
RELEASE, INDEMNIFY, AND HOLD HARMLESS THE Omaha Sports Academy , its officers, 
officials, agents and/or employees, other participants, sponsors, advertisers, and, if applicable, owners 
and leasers of premises used to conduct the event (RELEASEES), from any and all claims, demands, 
losses, and liability arising out of or related to any INJURY, DISABILITY OR DEATH I may suffer, 
or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE 
RELEASEES OR OTHERWISE, to the fullest extent permitted by law.  
 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, 
FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL 
RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY 
INDUCEMENT,  
 

_________________________________       _____________  _______________ 
Participant's Signature    Age     Date  
FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE (UNDER AGE 18 AT TME 
OF REGISTRATION)  
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and 
agree to his/her release as provided above of all the Releases, and, for myself, my heirs, assigns, and 
next of kin, I release and agree to indemnify and hold harmless the Releases from any and all liability 
incidents to my minor child's involvement or participation in these programs as provided above, EVEN 
IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by 
law.  
 

_____________________________________        _______________ 
Parent's Signature         Date  


