2010 SUMMER
VOLLEYBALL CAMPS

All camps will be help at Mountain View High School

As a volleyball player, it is important to learn correct techniques and utilize every skill possible. All Camps are designed to teach the proper fundamentals of volleyball and will give each athlete many repetitions to become a better all-around volleyball player. Please sign up for as many camps as you would like. Each camp is individualized, depending on the skill being taught, and will go into great depth in that skill area.  

All camps are open to every age and ability level!  Sign up early, spaces are limited!
Visit MVHSathletics.org for more info – All clinics will be held in the small gym
Please circle the camp(s) that you would like to sign up for:             

All-Skills Clinic






June 28 – July 1  






9am to 11am






Cost - $50.00






Hitting and Setting Clinic






June 28 – July 1






11:30am  to 1:30pm






Cost - $50.00






Ball Control Clinic (Defense, Serve Receive, Serving)




June 28 – July 1





2pm to 4pm






Cost - $50.00






*** MULTI-CAMP SPECIAL: If you sign up for all three clinics, the cost is only $130

Name_________________________________________________________________________________
E-mail Address_________________________________________________________________________
Phone Number________________________________________________
Parent/Guardian Name(s) ________________________________________________________________
I________________________ hereby release the staff/employees of the Summer Volleyball Camps from all liability from any injury that may result from my child’s participation in this camp. I certify that my daughter is in good physical health and can participate in all camp activities. In the event that I cannot be reached in a medical emergency, I hereby grant permission to the camp to act in their best judgement to obtain proper medical treatment for my daughter. I understand that the Summer Volleyball Camp does not provide medical insurance and I am responsible for my daughter’s medical expenses.

Parent/Guardian Signature__________________________________________________

Date_______________________________________

---------------------------------------------------------------------------------------------------------------------------------
I have enclosed $_________________________

Please send registration form and Payment to:              Summer VB Camps

Or you can sign up the first day of camp!

 1859 Blue River Drive






                Loveland, CO 80538

Please make checks payable to: Lindsey Stinson 
