John Battle Trojan’s

 STAR Volleyball Camp 2013

Registration Form – return with payment by July 1st

Participant’s Name: ________________________________________________

Address: ________________________________________________________

Phone: (Home) ____________________ (Parent Cell) ____________________ 

(Player Cell) __________________     T-Shirt Size:_______________________

Players Email: ____________________________________________________

School for the 2012-13 School Year: ______________ Grade in 2013-14 _____

Years Experience School Vball:  _______  Years Experience Club Vball:  ______

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

Parents Name: ___________________________________________________

Parents Email: ___________________________________________________

Emergency Contact People and 2 phone numbers:

1. _________________________________________________________

2. _________________________________________________________

Medical Authorization:

 If during the course of my daughter’s activities in this volleyball camp she should become ill or sustain an injury, I hereby authorize you to obtain emergency medical care.  I agree not to hold John Battle, 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.   

Signed: ________________________________    Date: _________________

