
2011 Jr Titan Volleyball at Northview High-Starting September 7th  
 

The 2005, 2007 and 2008 State Champion and 2010 State Runner-Up Northview 

Volleyball recreational program  (no try-outs) will offer recreational volleyball to 

students (girls and boys) from 3
rd

, 4
th

, 5
th

, 6
th

, 7
th
, and 8

th
 grade again this fall.  The 

purpose of this program is to introduce volleyball basics and increase individual and 

team skills through structured athletic participation and social interaction 

opportunities.  There are no tryouts, everybody plays and is guaranteed playing time.   

 

This also a great opportunity to get ready for middle school season which starts right 

after the Jr. Titan fall program.  

 

Cost:  $150.00 fee colored T-shirt, an opportunity to try a new sport, and lots of fun 

with area club coaches as well as the Northview High School high school staff.  

There is $15 discount for Northview summer camp participants.  All proceeds after 

expenses benefit the high school volleyball program.  You won’t find a better 

program that teaches the fundamentals of volleyball. 

 

Location:  Northview High School; main gym or auxiliary gym.   

Dates/Times   
6th Grade & under     6:30 – 8PM 
7 & 8th grade              6:30 – 8PM 
             
Wednesday     9-7  Thursday        9-8  
Monday          9-12   Wednesday    9-14 
Monday          9-19  Wednesday    9-21  
Monday          9-26   Wednesday    9-28 
 
9/15    Jr. Titan night at half time of the Varsity game  
 
** Dates and times are subject to change. Additional dates, including Saturdays’   
may be added once gym space is confirmed. 

 

* Dates are subject to change based on gym availability and home team schedules. 

Parent Volunteers: We will need a few parents (along with the Northview players) to 

help coach the teams and run practices.  We will provide parents with a coaching 

clinic before practices begin.  Remember this is a recreational program so dust off 

your shoes and kneepads and volunteer. 

 

Questions:  See website for more information on Northview Volleyball 

Northview Volleyball Website:  www.northviewvolleyball.com  

Jr. Titans: Skip Widman: Skip_Widman@hotmail.com  770-286-8279 

Head Varsity Coach Dan Kearney: Kearney@fulton.k12.ga.us   

 

 

http://www.northviewvolleyball.com/
mailto:Skip_Widman@hotmail.com
mailto:Kearney@fulton.k12.ga.us


Northview Junior Titans Fall Volleyball 

Registration Form 
 

Please complete by 9-3-11 and return to: 

Northview Junior Titan Volleyball 

Attn: Skip Widman 

11000 Wilshire Chase Drive 

Johns Creek, GA  30097 

 

 

GRADE ENTERING FALL 2011___________ 

NAME__________________________________ AGE__________ 

HEIGHT______________ 

ADDRESS______________________________________________ 

SUBDIVISION__________________________________________ 

D.O.B.________________ 

SCHOOL_______________________________________________ 

PARENT/GUARDIAN____________________________________ 

HOME PHONE__________________________________________ 

CELL PHONE___________________________________________ 

EMAIL_________________________________________________ 

HEALTH INSURANCE 

PROVIDER_____________________________________________ 

POLICY #_______________________________________________ 

 

T-SHIRT SIZE: Youth: M    L  Adult:  S M L    XL 

 

COST: $150.00  PLEASE MAKE CHECKS PAYABLE TO:   

NORTHVIEW VOLLEYBALL 

 

** PARENT VOLUNTEER  YES  NO 

 
 (Please circle:  Coaching, line judge, and scorekeeper) 

 

Note: Northview Volleyball and the Northview Junior Titan Program are not affiliated with any 

club volleyball program. 

 

 



 
 

Northview Volleyball Participant Waiver Form 
Medical Release- Personal Information 

 
 
Player’s Name:__________________________________________________________________________________________________________  
 
Age: ______________________ DOB: ________________________ Grade: _______________________________________________________ 
 
Address: ________________________________________________________________________________________________________________  
 
City: _______________________________________________________ State: ___________________ Zip: ______________________________  
 
Home Phone: __________________________________________Cell Phone: ____________________________________________________  
 
Email: ___________________________________________________________________________________________________________________  
 
Name of Parents/Guardian: ___________________________________________________________________________________________  
 
Emergency Contact Name: _______________________ Home Phone: _______________________Cell Phone: _________________  
 
 
I hereby authorize all coaches of the volleyball program  to act on my behalf in case of illness or injury and 
to administer primary 1st Aid. I hereby release the staff of any liability from injury occurring before, during 
ÁÎÄ ÁÆÔÅÒ ÐÌÁÙȟ ÉÎÃÌÕÄÉÎÇ ÅØÔÅÎÄÅÄ ÃÁÒÅȢ !ÌÌ ÐÌÁÙÅÒÓ ÍÕÓÔ ÂÅ ÃÏÖÅÒÅÄ ÕÎÄÅÒ ÔÈÅÉÒ ÐÁÒÅÎÔȭÓ insurance. All 
players are medically cleared to participate in Volleyball Activities. Parents release liability to Northview 
High School, Northview Volleyball, and Northview Booster in case of injury.  

 
 
Northview Volleyball Participant Waiver  
 
Waiver of Liability: I/We the undersigned hereby certify that I (we) am (are) the parent(s) or legal 
guardian(s) of the athlete. I(We) hereby give permission for the staff of Northview Volleyball to seek 
appropriate medical attention for the athlete and for the medical attention to be given and for the 
camper to receive medical attention in the event of accident, injury or illness. I will be responsible 
for any and all costs of medical attention and treatment. I/We, the undersigned for ourselves, our 
heirs, executors and administrators waive, release and forever discharge Northview High School, 
Northview Volleyball, Northview Booster, its staff, officers, directors, board members, coaches, 
agents, employees, representatives and successors and assigns of and from all rights and claims 
for damages, injury or loss to person or property which may be sustained or occur during 
participating in volleyball activities, whether damages, injury or loss are due to negligence. I/We 
hereby acknowledge that our child is physically fit and mentally capable of participating in volleyball 
and volleyball related activities. 
 

 
 
Guardian’s Signature: ________________________________________________________Date: _____________________________  
 

 


