William Monroe High School
STAR Volleyball Camp
2022 Registration Form
Athlete’s Name: ___________________________________	Birthday: ___________________________________
Address: (street)___________________________________	Athlete’s Home Phone ________________________
(city)____________________, (state)_______, (zip)_______	Family’s Cell Phone: __________________________
Athlete’s Email: ___________________________________	Parent’s Email: ______________________________
Grade athlete will be in next fall: _____________________	Parent’s Names: _____________________________
Has she played on a school volleyball team? ____________	If so, what grade(s) was she in? _________________
Has she played on a travel volleyball team? _____________	If so, what grade(s) was she in? _________________
What club(s)? __________________________________________________________________________________
A $150 non-refundable deposit is due to the coaches in the spring of 2022.
Registration and deposit will be due to Coach Darby by April 11th.
The total feel for camp will be $300.
Remaining $150 due by May 30th. 
Please send check/registration to:
WMHS Athletics, ATTN: Vball Camp
254 Monroe Drive
Stanardsville, VA, 22973
Medical Emergency Release Form
I give my consent and approval for my child ____________________ to participate in the STAR Volleyball Camp. I certify that 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 injury sustained while she is participating in the camp activities. I agree not to hold William Monroe High School 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 even that she needs such treatment, and I am unavailable to give consent. 
Signed: __________________________________________________ Date: ________________

Please provide a few emergency phone numbers: 
1. Contact: ________________________________________ Number: _______________________________
2. Contact: ________________________________________ Number: _______________________________
3. Contact: ________________________________________ Number: _______________________________
