CAMP REQUEST FORM
SPORT: _Volleyball DATES OF CAMP: June 20 and 21, 2013

WHO IS ELIGIBLE?

AGE/GRADE OF PARTICIPANTS:
NORTON ONLY OR OTHERS: Preferable Norton but we will take others

HOW WILL THE CAMP BE ADVERTISED? Flyers and word of mouth

1st through 8th grade

(Please attach a copy of the camp brochure/flier)
COST: _$50 per camper/$40 for sibling

COMPLETE THE FOLLOWING:
*COST BREAKDOWN PER CAMPER
T-Shirt/Jersey $10 Instruction $30
Refreshments $5 Advertising $2
Prizes $5 Additional Costs
Total

*NAMES OF COACHES_/INSTRUCTORS:

Walker Coy Bryan Varsity

*SALARY BREAKDOWN OF COACHES/INSTRUCTORS:
donating our time

The following should be included in your camp brochure/flier:
*A SPECIFIC TIME SCHEDULE FOR EACH DAY
*OBJECTIVES

*FACILITY USE - PLACES, DATES AND TIMES
(Note: Outside groups must complete facility use form and provide liability insurance)

Christine Walker 4/21/13
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_Grades 1st - 8th...

All schools are welcome!
DATES: June20th and 21st
TIME: Tpm to 5pm

Registration is limited. Sign up early.
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NORTON YOUTH VOLLEYBALL ASSOCIATION

Norton High School Coaching Staff and High School Girls are offering a Drills and Skills
Kid's Volleyball Summer Camp for First Grade through 8th Grade. Kids will be divided up
according to skill level and age. Introductory to advanced lessons! Come join the fun!

Camp Fees:
Free Tshirt, Fun Prizes and Treats, and great instruction! F

Cost is $50 per camper for both days/340 for sibling ‘NQRUGHONAL GAMES'
Make checks payable to: FUN PR’ZES’

Norton Youth Volleyball Association (NYVBA)

Mail or drop off registration forms with money in an envelop to: |
NYVBA, Jillian Coy

3155 Shellhart Road
Norton, Ohio 44203

Questions? L
Email Coach Walker at norton.panther.vball@gmail.com. Please put NYVBA ift

RETURN REGISTRATION!MEDI'CAL RELEASE FORM, ALONG WITH PAYMENT TOQ RESERVE YOUR SPOT:
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2013 NORTON VOLLEYBALL YOUTH SUMMER CAMP, JUNE_ 20thand21st™ | |
Registration / Medical Release Form (Please Print Clearly) —h Vv )

Participant’s Name: L. Pt e @%

Parents Names:

‘ ‘__Statc:' M_____j Zip: -

Address: ) . = . - S | S SR,
Home Phone: _ Cell Pliorie: Do NSNS k4
School Atlending: Giradegs. - L DOESST AR &
Email Address: MR iy . A
Tshirt Size: YS YM YL AS AM AL

I give my child, » permission to participate in NYVBA Summer Camp. | understand that

NYVBA nor the owners of the facility, the stafT or volunteers, will be held liable for accidents, illness. or injury sustained during
or as result of any course of instruction or game play.

Parent/Guardian signature: Date:



