VOLLEYBALL CAMP 2017

Dates: June 19-22, 2017 @

Time: BOYS & GIRLS CLUB
9:00 a.m.t0 11:30 a.m. 6th-12th Grade N asiyn ey
1:30pm - 4:00 p.m. 2nd-5th Grade

Registration: Pre-registration deadline is Monday, June

12, 2017. After June 12, call for space available. 541-

267-6573. CD\
Location: SWOCC Prosper Hall Gym (/)
Camp Director: Michael J. Edmond, head SWOCC Volley- )/ \
ball Coach. First team volleyball all-star his senior year /<

in high school; while attending Penn State, volunteered
for the men’s and women'’s volleyball teams; was assis- (6 0
tant coach at Saint Mary’s University; played on multiple /
base teams while serving in the Air Force; has coached

many camps and 12U-16U junior girls volleyball teams. \ 9

Camp Description: This camp combines the basics of ;
volleyball with team building and sportsmanship skills. J
Learn to pass, set, hit and serve using fun and age ap-

propriate drills. Both sessions will challenge beginners,

as well as, seasoned players. The morning session will

be divided into advanced and less advanced.

Cost: With Boys & Girls Club membership $55
Non-Members must pay $15 Membership Fee.

Eligibility: Boys & girls going into grades 2-12.
Limited to 24 campers per session.
Minimum 12 per session.

Camper Must Provide: Long Sleeved shirt, extra t-shirt to change if too hot,
any kind of comfortable shorts, clean gym/court shoes and knee pads. Water and
snacks for breaks.

VOLLEYBALL CAMP 2016

PLEASE PRINT

Name:

Discipline: Any serious violation of
regulations, such as willful damage
to property or any other behavior
deemed detrimental to the group,
including failure to respect deci-
sions of coaches, officials, and di-
rectors will result in immediate dis-
missal from camp. There will be no
refund of tuition should a camper be
dismissed from camp.

Cancellations: Tuition less a $10
non-refundable registration fee will
be refunded without question if en-
rollment is cancelled prior to June
19. After June 19, refunds less the
$10 will be made for medical rea-
sons only. No refunds will be given
to campers who voluntarily leave
camp or who are sent home for dis-
ciplinary reasons.

CAMP PHOTOS

will be available for
$10.00
Must be preordered

CAMP PICTURE Yes $10.00

Address:

City/State/Zip:

Phone # Grade (Next Year) School Attended This Year.

Age: Birth Date:

| am aware of the inherent risks involved from participating in this activity. In the event of accidental injury, | authorize Boys & Girls Club representatives to secure medical care
for my child if | cannot be reached. | release Boys & Girls Club and Southwestern Oregon Community College, its’ employees and agents from any liability for injury resulting
from participating. | know of no mental or physical problems which may affect my child’s ability to safely participate in this activity. | will be responsible for any medical or other
charges in connection with my child’s camp attendance. | agree to abide by all Boys & Girls Club and Southwestern Oregon Community College rules, policies, and procedures
and to respect the decisions of coaches, officials and directors made in the course of performing their duties. | assume full responsibility that the child | am registering does the

same, and acknowledge that failure to abide by all rules may result in the removal of my child from this activity.

Parent or Guardian Signature:

OFFICE USE ONLY Date Paid: Amount $ Receipt #

PLEASE NOTE ANY MEDICAL ISSUES COACHES NEED TO BE AWARE OF:

Boys & Girls Club Membership #




