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JDCC SUMMER VOLLEYBALL CAMP

Date: 

June 18-June 20, 2012
Location:
JDCC Gym
Times:

8:00 am -12:00 pm
Ages:

8- entering seniors
Cost:

$50.00 before June 15th---- $60.00 day of the camp

Camp sessions are designed to improve the fundamental skills of volleyball, such as digging, spiking, serving, setting, and mental toughness. In addition, campers will work on offensive and defensive strategies. The JDCC volleyball team along with its coaching staff will be providing instruction. For more information and to sign-up for the camp please contact Coach Nims at 251-809-1632 or misti.nims@jdcc.edu.

Please send and make checks payable to:

JDCC VOLLEYBALL CAMP

PO Box 958

Brewton, Al 36427

Name: _____________________________________
Age: _______ DOB: ___/___/___
Address: ________________________________________________________________

City: __________________________
State: __________
Zip: __________
Parent’s Name: ___________________________________________________________

Phone (H): __________________________
Phone (W): __________________________

School: _____________________________

Coach: _______________________

PLEASE READ AND SIGN

In accordance with the rules of the JDCC Volleyball Camp, I hereby give my consent for the camper listed below to participate in the activities of this camp, to include specific sport activities and recreational activities conducted at the camp. The undersigned camper and parent/guardian understand that the camper will engage in physical activity during the program which contains an inherent risk of physical injury, and the undersigned assumes the risk, indemnities, and releases the JDCC Volleyball Camp, its Coaches and staff from any and all liability for personal injury arising out of the camper’s participation in the Camp program. If at any time it is necessary for the camper to receive outside or professional medical attention, I hereby give my consent to the camp to secure the services and arrange transportation if deemed necessary. I am also aware that I will be responsible for all medical expenses resulting from sickness or any other non-camp related injury or illness.
Parent/ Guardian Name (printed): ____________________________________________

Parent/ Guardian Signature: _________________________________________________

Name of Camper (printed): _________________________________________________
