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STAR Volleyball Camp Registration Form
June 28-30, 2022
Participant’s Name: _______________________________________________________         

Participant’s Mailing Address: _______________________________________________

Parent’s Cell: ( _​__​___ ) __​​__ - ____​​__

Player’s Cell:   ( _​__​___ ) __​​__ - ____​​__     


Parent’s Email: __________________________________________________________

Player’s Email: __________________________________________________________

**** Please please don’t use a school email address.  Please use an icloud, gmail, yahoo, etc. 
School Attending Fall 2022:  _____________________________ Grade Fall 2022: _____

**** If your daughter will be in middle school, please tell us what high school she will be eventually attending****
# of Years Playing School Volleyball:  ____.    # of Years Playing Club Volleyball:  _______. 





         
        Club should NOT include summer leagues, doubles, county leagues, or rec leagues.  
Position(s): Outside Hitter, Middle Hitter, Right side Hitter, Setter, Libero, Defensive specialist

Emergency Contact:_____________________________ phone # (____) ____ - ______

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 Star Volleyball Services or the camp hosts 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: _________________

Amount of deposit:  _____.      Check #:  ______
* $50.  If you wish to make a different deposit, please contact the camp host.
* Deposits are usually non-refundable after a certain date unless there are unusual circumstances.  Please check w/the camp host if you have questions.
* Please make checks payable to Woodrow Wilson Volleyball Account.   
* Most STAR camps fill up quickly.  So, please get this to the coach hosting the camp as early as you can. 

Mail this form and deposit check to:    Shirley Brown, 119 Catherine Street, Beckley West Va  25801
For more information or if you have any questions, 
email coachhouser@yahoo.com or Coach Brown at melaexecs@iglide.net  

Thank you and we can’t wait for summer 2022!! 
