
 

BALTIMORE ELITE ALL SKILLS CLINIC 2026 

         
Wednesdays 

January 7, 14, 21, 28 

February 4, 11, 18, 25 

March 4, 11, 18, 25 

April 1, 8, 15, 22, 29 

May 6 

 

 

Location: Oldfields School 

1500 Glencoe Road 

Sparks Glencoe, MD 21152 

Grades 5th-10th (co-ed) 

Time:  7:00-9:00pm 

Cost:  $600 

  
The Baltimore Elite All Skills Clinic is geared towards beginner and intermediate players and will focus on fundamental skill 

development, including serving, passing, setting, hitting, serve receive, as well as individual skill training and team competition. 

Emphasis will also be placed on positive attitude, sportsmanship and teamwork. These sessions are co-ed and open to athletes in grades 

5-10. Players will be separated by skill level and experience. These clinics will be run by Jim Jung, Mason Figdore, and other Baltimore 

Elite coaches.   

 

************************************************************************************************************  
 

BALTIMORE ELITE VOLLEYBALL ALL SKILLS CLINIC REGISTRATION FORM 

**Registration on a first-come, first-served basis** 

Player Name: ___________________________________________________________________________________________________________________________ 

Address: ________________________________________________________________________________________________________________________________ 

Phone: ______________________ Age: _____ Grade and School:  _________________________________________________________________________________ 

Email Address (please include so I can email you confirmation): ____________________________________________________________________________________ 

Club Experience: Yes____  No____  Club:______________________________________________________________________________________________________ 

T-shirt Size (adult sizing/circle one):    S         M         L         XL        XXL 

 

Parent's Agreement:   

I, the undersigned, understand that participation in volleyball involves physical activity and risk of injury.  I release and hold harmless Baltimore Elite Volleyball Club, its coaches, and facilities from any liability related to 

participation in this clinic. 

Parent's Signature: ________________________________________________________ Parent's Printed Name: _____________________________________________ 

Emergency Contact Information: _____________________________________________________________________________________________________________ 

 
Questions?  Contact Kelli Wilkinson at baltimoreelitevbc@gmail.com or at 443-690-8575 (C).  Mail registration form and a check made payable to Kelli Wilkinson to 38023 Water Walk Way, Selbyville, DE 19975.  No 

refunds given after camp begins.  Registration forms can also be emailed to baltimoreelitevbc@gmail.com.  Go to www.baltimoreelitevbc.com for more details. 

mailto:baltimoreelitevbc@gmail.com
http://www.baltimoreelitevbc.com/

