2013 WCA/ STAR volleyball camp
Camp instructor: Tom Houser
Dates: July 29 - August 1
Morning Division:   Rookie camp  
Focus: “passing, spike approach, teamwork.”
Time: 9:00 a.m. to 12:00 p.m. 
Cost: $110   ($100 for WCA students)
Afternoon Division:  Veteran camp:  

 Focus: "A review of the fundamentals, learning about what good teams all must do, then we will focus on complex skills and plays”. 

Time: 12:30-5:00 p.m. 
Cost: $140.00  (130.00 for WCA students)
~~~~~~~~~~~~~~~~~~~~~~~~
*$50 deposit (non-refundable) with registration is due May 17th 
**Camp space is limited. 
If you have any questions about the camp, you can email:  

WCA Head Coach Jim Barber at jbarber@westoverministries.org, or 
camp director Tom Houser at coachhouser@yahoo.com 

You can see more info here on this camp, and all Coach Houser’s summer camps, at  http://www.coachhouser.com
 

Things to Bring

· Clean shoes in a bag 

· Towel/water bottle/snack 

· Modest athletic attire (regular gym shorts…no spandex shorts) 

· Registration and medical release form below (or maybe on the back of this page).
· Get registered ASAP… last year’s camp was the biggest ever, and it filled up fast!
	Registration Form:

Camper’s Name: _______________________________         Adult Women’sTshirt size: _____
Address: ____________________________________________

City: _____________________    State:  _______     Zip: _________

Vet or Rookie ____________________________ (If not sure ask Coach Barber) 

Grade in Fall 2013: ________    School That You’ll Be Attending Fall 2013:_______________

Please make checks payable to WCA.  Mail to:  
Star Volleyball Camp @ WCA
C/O Jim Barber
5665 Riverside Dr .
Danville , Va   24541:                              
Coach Barber’s fax #: 434-822-0441          
Coach Barber’s e-mail jbarber@westoverministries.org

MEDICAL EMERGENCY RELEASE FORM
I give my consent and approval for my child ____________________________ to participate in the STAR/WCA Volleyball Camp. I certify that he/she is physically fit to take part in the activities of the camp. I have adequate medical insurance for medical expenses that may result from any injury sustained while he is participating in the camp activities. I agree not to hold Westover Christian Academy or any individual from the school or the camp staff members responsible for such expenses.

I authorize emergency medical treatment for my child in the event he needs such treatment and I am unavailable to give consent.

Signed: ________________________________    Date: _________________

 

Emergency phone numbers:
Home: ___________________  Work: _______________  Parents Cell:  ______________
Parent’s e-mail ______________________________________


