Cougar Volleyball Camp

 Incoming 7th -12th grade girls

Monday, August 12th through Wednesday, August 14th, 5pm-8pm

Canby High School Main Gym

$50 Tuition, (includes Camp headband, make checks payable to Canby High School Volleyball)


This camp is designed to develop the skills of experienced players to prepare them for a possible future in volleyball at the high school level.   This camp is also meant to instill a love of the game and teach the importance of teamwork and sportsmanship.  Practice your passing, setting, serving, and hitting along with more advanced concepts of team play and strategy with the coaching staff of Canby High School. This is a perfect opportunity to prepare for tryouts!  Limited space is available, so register early!

For more information call or email:

Head Coach Caitlin O’Connor-Gustin ,  503-997-3217  caitlingustin@gmail.com

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Please detach and mail in with check to: Caitlin O’Connor-Gustin 26990 S Meridian Rd. Aurora, OR 97002

Participants Name


 
                   Grade

 

Position(s) played

Parent/Guardian Name(s)


 
                              

Address


  


City

        State 
                  Zip

Home Phone

 
                        Work Phone

  

Cell Phone

Please sign here to give Canby Volleyball permission to publish photos of your child____________________________

Medical Care Consent, Release and Waiver

I ____________________________________ authorize all medical and hospital procedures performed or prescribed by a physician or medical personnel for _______________________________________ if I cannot be reached in case of emergency.  I hereby release Cougar Volleyball Camp coaches, participants, and facility providers from liability for injury or illness while at camp.

Signature of parent/gaurdian


 
                                 

Date

Medical condition and/or allergies

 
                                 

Medications

 
                                 

Physicians Name


 Phone

    Medical Insurance

               policy #

Please use the back of the registration form to include any additional information pertinent to your child’s health care.

