Monarch
Volleyball Camp

Directed by Kim (McCaffrey) Davis
Assistant UNI Volleyball Coach

Former Panther standout Kim Davis is in her 10th year on head coach Bobbi Petersen's coaching staff. A
native of Carroll, lowa, the former Kim McCaffrey was one of the best players in UNI history, having been
named to the Missouri Valley Conference All-Centennial Volleyball Team in 2006. She helped lead UNI to
its second NCAA Sweet 16 appearance as a senior in 2001, earning first team all-conference honors for
the third time and being selected to the All-Central Region squad.

This camp will focus on fundamentals skills, techniques and team play to help build a strong, basic foundation of
volleyball skills. This camp is for any girl at Denison Community Schools who will be entering 5th —12th grade in the
fall. This camp is open to any and all entrants (limited only by number, age, grade level, and/or gender) as required

by the NCAA rules. All camps will be held at Denison High School.

JULY 24™ AND 25", 2014

Grades 9-12 from 8am-11am and 2pm-5pm Grades 5-8 from 11am-1pm
Cost of HS Camp is $125 Cost of Youth Camp is $45
*full or partial scholarships available upon request to McKenzie Mich

Please register by Monday, July 14th, 2014 to guarantee your t-shirt size

Return the bottom portion of this form along with payment made payable to Monarch Volleyball:
Send to McKenzie Mich, Monarch Varsity Volleyball Coach
819 North 16th Street
Denison, IA 51442
Contact email: mmich@denisoncsd.org

Monarch Volleyball Camp

JULY 24" & 25" 2014
Name Grade next fall:
Address: School:
T-shirt size

Phone:

RELEASE & MEDICAL AUTHORIZATION

I hereby give permission to the instructors of this camp to act on my behalf in assessing & providing if necessary, medical attention to the following
named person In the event of an injury or emergency. | hereby release Denison High School and all
employees of the Monarch Volleyball Camp from all claims resulting from injuries, which may be sustained by daughter or ward, while attending
these camps. I have no knowledge of any physical impairment that would affect my child’s participation in the camp(s) as outlined. By signing below,
| certify that | have read the above statement.

Signature of parent/guardian Date




