
  
Youth Volleyball Camp 

 
Who:   All 3rd thru 8th grade girls interested in learning and playing volleyball.  

 

When:  Every evening July 19‐23 

   3rd thru 6th graders 3:00‐5:00 

   7th and 8th graders    6:00‐8:00 

 

Where: Elkhart Central High School 

 

Cost:   $25.00 per participant 

 

Participants receive: 

     Introduction to game and fundamentals of volleyball 

    10 hours of instruction, skill enhancement, and play in 5 sessions 

    Camp T‐shirt 

    Opportunity to learn and play with friends and make new friends 

    Tournament play‐ last 2 days of Camp 

 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

 

 
Playerʼs Name: ________________________________________ Grade: _________  
 
*School: _____________________________________________  
 
**Have you played Volleyball before? _____________ 
 
Shirt Size: Indicate Quantity & Size YOUTH (S___ M___ L___) ADULT (S___ M___ L___ XL___) 
 
Guardianʼs Name: ____________________________________________________ 
 
Phone: ___________________________ 
 
Guardianʼs Email: 
______________________________________________________________________________ 
 
* For informational purposes only. Used to determine areas of interest and effectiveness in reaching 
potential participants 
** The camp is for all interested students, experienced or not. Used to better structure the camp groups 

     

 
 



Youth Volleyball Camp 
 

EMERGENCY GUARDIAN CONTACT INFORMATION 
 

******************* 
 
Guardian(s) Name: _______________________________ 
 
Guardian Email: _________________________________ 
 
Home Phone: ___________________________________ 
 
Cell Phone: _____________________________________ 
 
Alternate Contact: _________________________________ 
 
Alternate Phone: __________________________________ 
 
Some of our games and training may involve rewards of candy and/or popsicles. 
 
YES, My child may have candy. Signature: __________________________________ 
 
NO, My child may not have candy. Signature: ________________________________ 
 
YES, My child may have candy with the following 
exceptions____________________________________________________________ 
 
 
Signature: _____________________________________ 
 

 
 

    I hereby state Central High School not to be   held liable for any injuries 
sustained at the “Blazer Up” Volleyball Camp. I also authorize the   directors of 
the Volleyball Camp to act for me, according to their best judgment in any 
emergency situation. All efforts will be made to   contact a Parent/Guardian if 
such emergencies should arise.  
 
 
 

___________________________________________________________________  

Signature of Parent/Guardian 
  

Make Checks Payable To:  
ECHSAA-VB Camp 

Return To:  

Central High School 

 

 

 

 

 

 

 

 

 


