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2013 SOUTH CALDWELL VOLLEYBALL CAMP 
REGISTRATION FORM
STAR Camp Hosted by Coach Tom Houser

Please submit one registration form per player
I. General Information Student: 
Name (Last, First, MI) _______________________________________________________________________________
Address (Street, City, State, Zip) _______________________________________________________________________
Birth Date ____________
 Current Age ____________

School Attending in Fall 2013 __________________________________________________ Grade in Fall 2013 _______
II. Parent/Guardian Information 
Mother/Guardian Name __________________________________ Cell # __________________ Work #______________
Father/Guardian Name ________________________________ Cell #___________________Work #________________  

Emergency Contact (other than Parent/Guardian) __________________________________________________________
Relationship____________________________________ Cell #____________________Work # ____________________ 

*First contact attempt in the event of an emergency will be to a parent.
Parent/Guardian Permission: As a legal guardian I give permission for my child to participate in all phases of camp activities. I understand and agree to cooperate with all regulations. I will not allow my child to attend if not in good physical condition. In an emergency, when the undersigned or other person named cannot be reached, I give permission for the camp authorities to take any emergency measures deemed appropriate. It is understood that all reasonable efforts will be made to contact the parent/guardian. I understand that South Caldwell High School and Coach Tom Houser and Associates will not be responsible for injuries. 

Signature of Parent/Guardian _______________________________________________________ Date ______________
III. Camp Session Information 

August 12-14, 2013 (Monday -Wednesday) 9am-4pm   *SCHS players need to speak to Coach Reising about camp dates
One Hour Lunch Break – PLAYERS WILL NEED TO PROVIDE THEIR OWN LUNCH
Cost is only $150 for all three days!
50% Deposit ($75) Due No Later Than April 19, 2013 

IV. Equipment Needed
Attendees should bring all volleyball applicable equipment that is needed specifically for their performance.  

Players will need to provide their own lunch each day.  SCHS Volleyball will provide snacks and water.  (For sanitary purposes, players are encouraged to bring their own water bottle and refill it using the SCHS coolers.)
V. Camp Payments 
Completed registration forms are due to Coach Reising at South Caldwell High School no later than 3pm, Wednesday, August 7, 2013.  If you have any questions or concerns about the camp fee, please contact Coach Reising at (828) 396-2188 or vreising@caldwellschools.com. Camp fee is nonrefundable after August 7, 2013.
Payment can be made by cash or checks – Checks made payable to South Caldwell High School
Mail this form and payment to:  

South Caldwell High School

QUESTIONS? Contact:





     
Attn: Coach Reising


Coach Vickie Reising
                     



7035 Spartan Dr.


W:  (828) 396-2188





Hudson, NC 28638


C:   (828) 855-5050










vreising@caldwellschools.com
�





�





**This is not the annual youth summer camp.  Those forms will be delivered to elementary 


schools in April.











