
YOUTH BASKETBALL  
CLINIC 

 

Receive basketball instruction from the Girls and Boys coaching staffs at Cuyahoga Heights High 
School.  The format will start with instruction on fundamentals, drills, and basic concepts.  Later in the 
clinic, the children will be given the opportunity to put their skills to use while playing in an “Open Gym” 
format, while the Cuyahoga Heights High School coaches instruct during play.  This is an opportunity 
to help your child develop his or her skills in a fun setting, and players of all skill and experience levels 
are encouraged to attend.  Parents and youth coaches are also invited to attend because the 
CHHS coaches on site will be available to answer questions from and offer tips to youth coaches 
and parents during the course of the clinic! 
   

Location:  Valley View Community Center 
Sunday, November 13, 2016 1:00-3:00 PM 
(for boys and girls currently in Grades 3-6) 
 

   Fees: Valley View Residents – No Charge 
    Non-Residents - $7 per child 
 

Make checks payable to:  The Village of Valley View 
Please return completed registration forms with payment to: 
    Valley View Community Center 
    Youth Clinics 
    6828 Hathaway Road 
    Valley View, Ohio 44125 
If you have questions, please contact Todd Von Ville at 524-9365 
 
----------------------------------------------------------------------------------------------------------------------------------- 
Name: _________________________________  Age: ___ Grade:  _____        M____    F____ 
 
Address: _________________________________  Birthdate:  ____/____/____ 
 
 _________________________________  Phone #:   ________________________ 
 
Email address(es):  _________________________________________________________________________________ 
 
 
I/We, the parents or legal guardians of the above named child, hereby give you my/our approval for his/her participation in any of the 
activities of this Youth Basketball Clinic.  I/We assume all risks and hazards incidental to the conduct of this clinic.  I/We do further 
hereby release, absolve, indemnify, and hold harmless the Village of Valley View and the organizers of this event. 

_________________________________  _________________________________ 
Parent/Guardian Signature  Date   Parent/Guardian Signature  Date 
 
 
 
In case of emergency and I/We cannot be reached, please contact: 
 
_________________________________________  Phone #:  _________________________________ 
Name/Relation                              Basketball Clinic 2016 


