
 

PLAYERS WANTED! 
ALL 4th, 5th and 6th GRADE  
GIRLS AND BOYS ARE  
INVITED TO ATTEND. 

 

INSTRUCTION! 
Session 1 9:00am – 11:30am  

Snack Break 11:30am – 12:00pm  
Snacks will be provided. We will be watching the Lion’s 

2007 Volleyball Highlight Video. 
Session 2 12:00pm – 2:00pm  

 

FREE SHIRT! 
PRE-REGISTER BEFORE May 20th TO 

RECEIVE YOUR FREE SHIRT. 
 

PRIZES! 
THE SCHOOL WITH THE MOST 

PARTICIPANTS WILL RECEIVE FREE 
WATER BOTTLES! 

 

QUESTIONS? 
CALL: 253-804-4539  ext. 5032 

 

NEED A FLYER?  

VISIT US ONLINE AT: 
www.mountainviewvolleyball.com 

GO LIL’ LIONS! 

Momi Bowles - Director 
*Head Coach – Auburn Mountainview High School 

*Former Gonzaga University Volleyball Player 
*Camp Director at Gonzaga University Volleyball Camp 

 

Kelly Kim - Coach 
*Current Junior Varsity Volleyball Coach 

*Former University of Hawaii Club Volleyball Player 
 

Devan Sweeney - Coach 
*Current Freshmen Volleyball Coach 
*Former Auburn Riverside Standout 

 
Anne Fisher – Coach 

*Current Freshmen Volleyball Coach  
*Former Western Washington Volleyball Player 

 

*Additional Coaching Staff Members and the Auburn 
Mountainview Volleyball Players. 

 

Clinic Registration 
Name _____________________________  
Address____________________________ 
Zip______ Home Phone ______________ 
Emergency # (cell) __________________      
Current School _____________Grade____ 
Parent’s Email ______________________ 
*clinic confirmation will be sent via email 

 
Payment: $ _________ ($10.00) 

*T-shirt included if received by May 20th    
 

ORDER YOUR CAMP T-SHIRT NOW! 
Please circle one size (adult sizes) 

XS      S        M        L        XL 
 

Insurance 
I have adequate insurance that will cover my 
daughter’s/son’s participation in this clinic and I accept full 
responsibility for the cost of treatment for any injury 
sustained not covered by our family medical insurance. I 
release Auburn Mountainview, Auburn Public Schools, 
and clinic coaches from any liability. 

X__________________________/_____ 

Parent/Guardian Signature / Date 
 
Make clinic checks payable to:  
Auburn Mountainview Volleyball  
 

Sign and Mail this form and payment to:  
Attn: Momi Bowles – Auburn Mountainview H.S. 
28900 124th Ave SE Auburn, 98092 

http://www.mountainviewvolleyball.com/

