
 

 

 

 

 

David Rubio – Head Coach University of Arizona 

Dave returns to lead our Clinic for the 3
rd

 straight year!  Dave brings 

his 26 years of experience to our courts for players of all ages.  Dave 

will teach your player the necessary skills that have paved the way 

for his program to consistently be ranked in the National Polls and 

the Pac-12.  His knowledge of this game is unmatched in Arizona 

and most of the Nation! 

Accompanied by an Asst. Coach 

 

 

 

Chris Lamb - Head Coach Wichita State, Volleyballmag.com Coach of 

the Year 

Chris brings his 19 years of experience as the Head Coach of the 

Shockers to our courts to Co-lead this Volleyball Clinic for players of 

all ages.  Chris, an amazing teacher of this game, will bring the 

knowledge and drills that have enabled his program in the Missouri 

Valley Conference to consistently be ranked in the National Polls 

and his conference.  His team, after winning his Conference, once 

again, returned to the NCAA playoffs. 

Accompanied by Asst. Coach Sean Carter 

 

Bear Grassl - Head Coach Sonoma State University 

Bear brings his 17 years of experience at the helm of the Seawolves 

to our courts to Co-lead this Volleyball Clinic for players of all ages.  

Bears consistent improvement in his program, means this man is on 

top of this game!  His team has consistently made the playoffs each 

year and this year was no exception.   He will bring his expertise to 

you during our clinic. 

 



ELITE COACHES VOLLEYBALL CLINIC FOR PLAYERS 

Where:  Greenway H. S.  3930 W. Greenway Rd.        When:  Fri. June 1 & Sat. June 2 

Sessions:         Questions -  Linda Rodl 602-451-9506  azdesertskydir@gmail.com 

# 1 - Fri. June 1 - 2 p.m. to  5 p.m.  – Serve and Pass – It all starts here!  

#2 - Fri. June 1 - 6:00 p.m. to 9:00 p.m. – Art & Science of Attacking (beginners to advanced) 

#3 - Sat. June 2 - 9:00 a.m. to 12:00 p.m. – Setting & Defense 

#4 - Sat. June 2 - 1 p.m. - 4 p.m. – Put your Game Together!   All Aspects of Transition 

Volleyball – Offense to Defense and back again.  Recruiting Q&A at the end – allow extra time. 

Cost:   Each Session is $70         SAVE MONEY - All 4 sessions $200       Deadline - May 15                                  
Checks are made payable to:  AZ Desert Sky.        NO DISCOUNTS AFTER MAY 15th                                                                             

Mail checks and registration form to:  AZ DESERT SKY  3936 W. Banff Lane Phoenix AZ 85053                       

Spaces are limited - sign up early.  Walk-ups (if spots available) add $10/session - CASH Only                    

Please check (√) all that apply: Referred by____________________( if applicable)   

(  ) Session 1 - $70       (  ) Session 2 - $70      (  ) Session 3 - $70       (  ) Session 4 - $70                     

(  ) ALL 4 SESSIONS - $200 if registered by May 15

Participant's Name_______________________________________________   Grade Fall 2018____________ 

Address________________________________________________ City________________ Zip___________ 

Cell Phone______________________________ Email_____________________________________________

MEDICAL RELEASE APPROVAL 

Past Health_______________________________________  Past Injuries______________________________________________  

Present Medications_____________________________  Drug Allergies__________________ Other Allergies__________________ 

Insurance Company__________________________________     Policy Number__________________________________________ 

Policy Holder________________________________________     Group Number_________________________________________ 

I verify that my child has been checked by a licensed physician and is physically able to participate in the AZ 

Desert Sky Volleyball Clinics.   I hereby agree that I will not hold AZ Desert Sky, Greenway H.S., Glendale Union 

H. S. District, its’ director(s), its’ employees or its’ contractors responsible for any loss, damages or personal 

injury incurred as a result of participation.  I hereby authorize the director’s of the Volleyball Clinics to act for 

my child according to their best judgment in an emergency requiring medical attention.  I agree to allow my 

child to be treated by a licensed physician (if necessary) and I will assume all costs related to such treatment.  I 

authorize my insurance company to pay benefits and I also authorize the disclosure of medical information to 

my insurance company for the purpose of the claim.  I give my child permission to participate in the Volleyball 

Clinics offered by AZ Desert Sky.                                                                                                                 

PARENT	OR	GUARDIAN	SIGNATURE______________________________DATE_____________


