DELTA WoOODS VOLLEYBALL CAMP

SUMMER 2010
Who: Any sixth through eighth grade girl attending Delta
Woods Middle School.
When: July 12th-14th (Monday- Wednesday)
Time:
Where: Delta Woods;:Gym
Purpose: ___3:_.--”The c_;amp wﬂl focus on basuc fundamental skills along
Cost:

Sumrﬁ E'Regls’u'atlon $25.00 - nonrefundable
L **please make checks payable to
Delta Woods Middie School™

Participation: WAVIERSand/or PHYS!CALS must be turned in prior
to the camp before yo.u:éra_gﬂowed to participate.

Coaches: Coach Abele
Coach Hogan

Hope to see you there, we are looking forward to another terrific volleyball season! If

you have any questions please let Coach Abele or Coach Hogan know!



Delta Woods Volleyball Camp Registration Form
July 12, 13%, 14th from 9:00 — 11:00am

NAME:

ADDRESS:

AGE:

HOME PHONE NUMBER:

EMERGENCY PHONE NUMBER:
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T-SHIRT SIZE (ADULT SIZES — CIRCLE ONE):

X-SMALL SMALL MEDIUM LARGE X-LARGE XX-LARGE
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LEAGUES PLAYED (JO/ CITY...):

POSITIONS PLAYED (HITTER,SETTER):
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WAIVER FORM:

1 do hereby acknowledge that my child’s participation in the DWMS volleyball camp is purely and entirely voluntary and that neither
the staff, DWMS, nor Blue Springs R4 School District shall in any way be responsible or liable for any injuries, ailments, and/or
disabilities my child may encounter as a result of such participation. I understand the nature of potential risks from injury, and I
agree to accept those risks. I release the camp and its employees from any and all actions for injuries while at camp.

Signature of parent or legal guardian.




