
 

 

 
 I, the undersigned, have been informed and agree that all medical expenses resulting 
from illness or injury involving (Child’s Name) 
____________________________________ in Teays Valley Volleyball Camp are the 
responsibility of the participant’s family.  
Participant’s Insurance Company Name: _______________________________________  
Group#:_________________Policy/I.D. #: _________________  
I, the undersigned, will assume responsibility for any medical expenses she/he incurs 
during participation in the Teays Valley Volleyball Camp. I, the undersigned, have been 
informed and agree that during any volleyball activity, first aid will be administered if 
necessary until medical care facilities can be reached. I will be informed of any medical 
treatment my child received. I, the undersigned, agree to the arrangement set forth 
above and hereby consent to the delivery of routine medical care and first aid to my 
child as described above without the need of any additional consent form from me. I 
understand that in case of a major medical emergency, every reasonable attempt will be 
made to contact me before treatment is administered. However, coaches of the Teays 
Valley Volleyball Camp may consent on my behalf to treatment advised by medical  
personnel for my child in the event I cannot be contacted through reasonable efforts.  
 
_______________________________________________  
Parent/Guardian Signature  
 
Any allergies/medical conditions: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
EmergencyContact#1: ___________________________________________________  
Home Phone: ____________________________________  
Work Phone: ____________________________________  
Cell Phone: _____________________________________ 
 
Emergency Contact #2 __________________________________ 
Home Phone: _____________________________________ 
Work Phone: ________________________________________ 
Cell Phone: _________________________________________ 

 

 

 

June 15
th

 – June 17
th

  
 

 



 Player name:  _______________________________________________ 

 

Parent/Guardian Name: 

___________________________________________________ 

 

Address: 

______________________________________________________________________________

__________________________________________________ 

 

Home Phone: __________________________________________________ 

Parent/Guardian Cell Phone: 

______________________________________________________________________________

__________________________________________________ 

Parent email: 

________________________________________________________________ 

 

School and Grade for 2016-2017 

________________________________________________________________ 

 

T-Shirt Size (Circle One):    Adult: XL, L, M, S   Youth: L, M, S 
 
 
 

 

 

 

 

 

 

 

 

 

Viking Volleyball Camp provides an excellent opportunity for 

girls entering grades 3-8 to increase their knowledge of 

volleyball, to further develop the skills necessary to become a 

successful player, and to have fun. It is our goal that after you 

attend volleyball camp you will have a better understanding of 

this fun life-long sport. 

Coaches: Kyle Watson and Ashley Sergi  

Camp Details: Grades are based on 2016/2017 school year: 

Grades 3-6: 8:00 am – 9:30 am. Cost: $30 per player 

Grades 7-8: 10:00 am – 12:00 pm. Cost: $40 per player 

 

Dates:  June 20th – June 22nd  

 

Please make checks out to: Teays Valley 

Volleyball 

Please send the following information to: 

Kyle Watson 

3887 St. Route 752 

Ashville, OH 43103 

 

 

 


