
Cornerstone Charter Academy  

Volleyball Clinic 

Open to all Cornerstone Charter Academy 4th-8th grade students 

Dates: Wednesday, April 9th 

Wednesday, April 23rd 

Wednesday, April 30th (*competition date) 

Cost: $60  

Times: 3:30-5:30 each session 

The purpose of these clinics is to develop technique and skill for beginning to intermediate 

players. Participants will be divided by age, skill level and experience. Instruction will focus on skill 

development in the areas of passing, setting, serving and attacking. Participants will also gain an 

understanding of positional play and offensive/defensive strategies used in volleyball. A variety of 

drills, games and competition will be used to put these skills and strategies into a positive 

experience. Our CCA clinics will create a positive atmosphere for aspiring young players to learn 

and improve skill, as well as emphasizing the importance of teamwork and sportsmanship. 

 

Students that plan to attend are welcome to stay after school until start time. Students are 

encouraged to bring a change of clothes, athletic shoes, knee pads, water and a light snack to have 

before clinics begin. Clinic participants should be picked up at 5:30.  

 

Students participating in a Cornerstone Spring sport will not be allowed to attend these clinics. To 

ensure adequate instruction, we are limiting these clinics to 40 participants.  

 

Please return the below registration form and payment, $60, to Coach Tew. Checks should be 

made payable to Cornerstone Charter Academy. If you should have questions, please email Coach 

Tew, jtew@cornerstonek12.org.  

 

 

                                                                                                          
 Name:___________________________     Parent’s Name: ___________________________ 

Address: _____________________________   City_______________State_____ Zip_____ 

Email address: _______________________________________________________________ 

Parent cell #: __________________________Work # ________________________________ 

Emergency contact and phone #: _________________________________________________ 

Health info. (Please list/describe any medical info that could help us better serve you child)  

____________________________________________________________________________ 

Current grade: ___________     

mailto:jtew@cornerstonek12.org

