
 

University of Notre Dame  

Volleyball Coaches Clinic 

Sunday, March 27 

 

 

Full name: ______________________________________________________ 

 

Phone: __________________________________________________________ 

 

School/Club Affiliation: _________________________________________ 

 

Level: Middle_______ High______ Club_______ College_______ 

 

Please e-mail or send form to Alisha Ewing 

aewing1@nd.edu 

207 Joyce Center    Notre Dame, IN    46556 

 


