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PARENT OR GUARDIAN 4th-8th GRADE Camp
6p.m.—9 p.m.

Grades 5—-8 JUNE 14, 15, 16

HOME PHONE BUSINESS PHONE

Defense/Ball Control Camp
2 a.m.-3 p.m.
Grades 4 - 12 JUNE 17

PERSON TO NOTIFY IN CASE OF EMERGENCY EMERGENCY PHONE

HEALTH INSURANCE PLAN AND & NO.

Setting Camp
12:30 - 3:00 p.m
Grades 9 - 12 JUNE 14, 15, 16

SIGNATURE OF PARENT OR GUARDIAN DATE

Deadline for camp registration is June 11, 2010
Enclosed is:

— $75-4th - 8th Grade Camp

—— $ 55-Defense/Ball Contfrol Camp

— $75-Setter Camp (Grades 9-12)

—— $ 75 -Hitter Camp (Grades 9-12)

— $150/Team — One-Day High School Camp
Check if you qudlify for a special discount*

*SPECIAL DISCOUNT: You will receive a $15 discount
off the total camp price if:
¢ More than one family member is enrolling in a

Hitting Camp
9—-11:30 a.m.
Grades 9 — 12 JUNE 14, 15, 16

One-Day High School Tournaments
JULY 11 & 18
*Spots are filing up fast!

Cavalier Satellite Camps

2009 AMC CHAMPIONS ~ NAIA NATIONAL TOURNAMENT QUALIFIER
Camp Highlights: Individualized Quality Instruction ¢ Energetic and Fun Atmosphere ¢« Camp T-Shirt

volleyball camp ]
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Total amount enclosed $ ) 5 LS O
Checks payable to: Cavalier Volleyball Camps . o € ;N Directed by Walsh University
Send registration form and payment to: n Qs
S22 3 coaches and players

Volleyball Camps, Walsh University
2020 East Maple St., North Canton, OH 44720-3336

31208-ATH



4th - 8th GRADE CAMP
JUNE 14, 15,16, 6-9PM
GRADES 4-8

Focuses on the beginning/intermediate
player. Campers will be taught the
fundamental skills of volleyball with empha-
sis on proper technique for ball handling,
passing, setting, serving, and hitting. Basic
systems of offense and defense will also be
emphasized for feam competition.

Cost: $75*

SETTER CAMP |
JUNE 14,15,16, 1230-3PM  (F -\
GRADES 912 A7

P
Designed for advanced players for infgep‘rh
instruction on setting. Each will be frained
and taught positioning, footwork, and
strategies. The setters will learn advanced
types of sets and offenses.

Cost: $75*

Cavadlier Satellite Camps

The Waish Volleyball coaches and
players can travel to your facility to
conduct your summer volleyball camp.
You provide the facility and equipment,
we will take care of the camp. The camp
can be fitted to your wants and needs.
The number of days and times are
negotiable.

Price:

* Four-day Camp
*9a.m.-3 p.m.

* Hour Lunch Break

* $100/participant

* Free Camp T-Shirt

* Minimum of 18 participants

* To discuss further, please call Coach,
Erin Foster, at 330.490.7028

HITTER CAMP
JUNE 14, 15,16, 9-11:30 AM
GRADES 9-12

Designed for advanced players for in-depth
instruction on attacking. The campers will be
instructed on armswing, approach, and
attacking different types of sefs. The hitters
will also learn shoft selections and aftacking
off of one fooft.

Cost: $75*

DEFENSE/BALL CONTROL CAMP
JUNE17, 9 AM-3PM
GRADES 4-12

Great for liberos! Designed for players that
want to focus and improve on defensive
skills. Campers are grouped by age and
playing ability fo ensure the best possible
experience. Instruction will focus on passing
platform, defensive positioning, serve/receive
passing, ball control, attack coverage, and
serving. Campers also will be taught basic
team defenses.

Cost: $55* (Bring a Lunch)

One-Day High School

Tournaments

JULY 11 & 18

The Walsh Volleyball program will be host-
ing four high school varsity tournaments. A
minimum of four and a maximum of eight
teams will be accepted. All tournaments
will begin at 9 a.m. Prizes will be awarded
to first and second place teams.

Cost: $150/Team
To register your feam, please call 330-490-7028.

RELEASE FOR MEDICAL TREATMENT
Registration will not be complete until this
signed form is returned.

Since most clinic participants are under 18
years of age, it is necessary that our athletic
training staff has parental permission to
administer freatment in the event of an
accident or sudden iliness. If you are 18 years of
age or older, sign your own name.

CLINIC PARTICIPANT'S NAME

ANY ALLERGIES TO MEDICATION

ANY CONDITIONS OF WHICH PHYSICIANS SHOULD BE AWARE

| hereby authorize any medical treatment which may be advised or
recommended by the attending physician for my child while at Walsh
University.

SIGNATURE OF PARENT OR GUARDIAN DATE

RELEASE & WAIVE OF LIABILITY

Please read carefully before signing.

The undersigned hereby acknowledges that par-
ficipation in this camp and related activities
involves an inherent risk of physical injury, and
the undersigned on behalf of the registrant,
hereby assumes all such risk and does hereby
release and forever discharge the camp and all
employees and agents thereof from any and all
liability of whatever kind or nature, arising from
and by reason of any and all known and
unknown, foreseen and unforeseen bodily and
personal injuries, damage to property, and the
consequences thereof, resulting from the regis-
frant's participation in or involvement with this
camp, including any failure of equipment or
defect in the premises. | hereby state that | am
the legal guardian of said child.

DATE

SIGNATURE OF PARTICIPANT

SIGNATURE OF PARENT OR GUARDIAN

SIGNATURE OF WITNESS



