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Franklin County Star Volleyball Camp

Lead by Coach Tom Houser

Monday June 15 – Thursday July 18, 2009

Times: 5pm to 9pm

Franklin County High School Ramsey Gym

Rising 8th Grade thru Rising Seniors

Registration form and non refundable $50

Deposit (checks payable to FCHS Volleyball Booster) must

Be received by May 15th with the balance

Due by June 1st. Mail to:

Mindy Altice
363 Franklin Street

Rocky Mount, Va 24151
This camp is open to all skill levels, and will be directed by Coach Tom Houser.  There are a limited number of spaces available, so the camp will be filled on a first-come, first-serve basis.    We will limit the camp to 30 total campers.
Some of the topics covered in a STAR Camp:

Proper warm-up and stretching. Why warm up?  Why stretch?
Passing:  Platform, staying still, using legs, 1st contact with hands.
Setting:  "BEST" method - everyone in camp will learn to set.
Hitting:  Master the 3-step approach; tipping.
Serving:  The 3 priorities in serving.  Floaters & spinners.
Blocking:  Proper footwork, strong hands and core.
Digging:  "Covering the shoes," staying still, getting on the floor
Serve Receive:  Aggressiveness; 3-person or 4-person; communication.
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Registration Form – return with payment by May 15th
Participant’s Name: _____________________________________

Address: ______________________________________________

Phone: (Home) _______________(Player Cell) ________________ 

Players Email: __________________________________________

School attending for the 09-10 School Year: __________________

Yrs Experience:  _______   Grade in school (08 -10) _______

Position:  (circle all that apply): Outside Hitter, Middle Hitter, Right side Hitter, Setter, Libero (defensive specialist)

Parents Name & Phone #: ________________________________
Parents Email: __________________________________________

Emergency Contact Person and 2 phone numbers:

1. __________________________________________________

Insurance Co.  ________________ Name of Policy Holder__________________

Medical Authorization:

I certify that _________________________ is physically fit to take part in the activities of the camp. I agree not to hold Franklin County School or any individual from the school or the camp staff liable for any injury she may sustain while she is participating in camp activities. I authorize emergency medical treatment for my child in the event she needs such treatment and I am unavailable to give consent.  

Parent Signature: ________________________________    Date: _________
(For camp use only)





Total Camp Fee:	$100.00		     Deliver or mail deposit  


Deposit Required:	$  50.00		     and registration form by 5-15-09 to





Amount Paid: $________ Date: ________	           Coach Mindy Altice


								363 Franklin Street


Balance Due:  $________Date Paid: _____	           Rocky Mount, Va 24151








