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Name: _________________________________________     Phone Number: ______________________________________
Address: ________________________________________________________________________________________ 
Email:_______________________________________   Years Experience_______ Position(s) ________________

Grade for 2017-18 school year________   School attending in 2017-18 ______________________________________
Emergency Contact: ___________________________________________ Relation: _______________ Phone: ____________________

Medical Authorization:  I certify that _____________ is physically fit to take part in the activities of the camp. I agree not to hold Rockbridge County High 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.  

Signed: ________________________________    Date: _________________
STAR


VOLLEYBALL CAMP 


Directed by: 


Coach Tom Houser





Position





Position





Position





Position





Date: July 10th – 13th, 2017


Rockbridge County High School


Times: 1pm to 8pm Mon - Wed�1pm to 5pm Thursday














Topics covered in a STAR Camp:


�All aspects of the game including:


Passing and Digging


Setting


Hitting and Blocking


Serving and Serve Receive


Team Offense & Defense





   *The camp will be made as challenging as the campers can handle it.*


�This camp is open to all skill levels, and will be attended by members of the Rockbridge County High School volleyball team! We encourage players from all area schools to attend as a way for them to also prepare for their upcoming season.��There will a limited number of spaces available, so the camp will be filled on a first-come, first-serve basis.�Cost:  $180.


A $100 NON-REFUNDABLE deposit is required to reserve a spot.





Camp Director


Tom Houser �Owner STAR Volleyball Services LLC� �For the entire staff, please visit the camp website at � HYPERLINK "http://www.coachhouser.com" �www.coachhouser.com� 








To reserve your spot please complete this form and send a $100.00 non-refundable deposit payable to RCHS VB, and mail to:





Rockbridge County High School


c/o Amanda McCoy


143 Greenhouse Road


Lexington, VA 24450�














For information or questions contact:





Amanda McCoy


540-463-5555


� HYPERLINK "mailto:amanda_mccoy@rockbridge.k12.va.us" �amanda_mccoy@rockbridge.k12.va.us� 





or 





Camp Director Tom Houser: � HYPERLINK "mailto:coachhouser@yahoo.com" �coachhouser@yahoo.com�




















