
 

 

2026 HANOVER PARK GIRLS MARCH VOLLEYBALL CLINICS 
Sponsored by:  East Hanover & Florham Park Recreation Departments 

 
 

 

 

Ages: 7 – 14 (8th grade and under) 

Dates:       March 2, 3, 4, 5 

Time: 6:00pm- 7:30pm 

Place: Hanover Park High School 

Fee: $225 for all four days…$55.00 per single session 

Returner discount price: $200.00 
 

This camp is designed to introduce the sport of volleyball while building your player’s love 

for the game. It will be supervised under the direction of the Hanover Park High School 

Volleyball Varsity Coach, Tara Setzer and Whippany Park’s Varsity Coach, Heather Olson.  

 

Clinic Includes: 

Intense Skill Development (hitting, passing, setting, defense) 

Team Concepts 

Game Situations 

 
 

Register at the East Hanover & Florham Park Recreation Departments or go online at 

www.easthanovertownship.com to download a registration form for Cash or Check payments 

only. Checks should be made to the Township of East Hanover.  

 

Online Registration is available for credit card payments by following links to 

East Hanover Rec Online Registration 

 

Any questions please email Coach Setzer at Tsetzer@hpreg.org 

 

 

http://www.easthanovertownship.com/
https://secure.rec1.com/NJ/east-hanover-township-nj/catalog
mailto:Tsetzer@hpreg.org


 

 

 

 

2026 HANOVER PARK VOLLEYBALL CAMP                      

REGISTRATION FORM: 

 

Player Name:_______________________________  

 

Parent/guardian name:__________________________ 

 

Player Birthday: _____________________ Player Grade:____________________ 

 

Parent/Guardian Birthday:_______________________ 

 

Dates of Participation  

(if all six, please write all six) : ____________________________________________________ 

 

If are a returning player, what was the last clinic you attended? Season___________ Year_________ 

 

Address:__________________________________________________________________________ 

 

Phone:____________________ 

 

Email Address:____________________________ 

 

Emergency Contact:________________________                     

 

Phone:_______________________ 

 

Medical concerns: 

__________________________________________________________________________________ 

 

RELEASE FORM: 

I hereby give my full consent and approval for my child to participate in the Hanover Park 

Volleyball Camp. In addition to giving my full consent, I do hereby waive, release, and hold 

harmless the Townships of East Hanover and Florham Park and staff and any and all of the 

Hanover Park staff for any injury that may be suffered by my child in the course of participation 

in the volleyball camp. This activity is not endorsed by the Florham Park Board of Education.  

_________________________________________  ______________________   

Parent/Guardian Signature     Date 

 

Amount Enclosed: ____________________ 


