RAIDER
VOLLEYBALL
SUMMER CAMP (GIRLS)

Monday-Thursday
July 22nd -25h, 2019
9 am-11:30 am daily

-Camp fee $50.00 submitted with registration
-Who is eligible? Any player or skill level between grades 4th-8th,

-Attendance is recommended for any future volleyball player at CLMS.

CAMP OBJECTIVE:
-To prepare players for the upcoming seasons at any skill level.

CAMP FORMAT:
-Each day campers will stretch and do various volleyball drills.
-Coaches will conduct drills teaching and enforcing proper and safe volleyball
techniques in various aspects of offensive and defensive skills.
-Rules of the game will be taught along with practice games.
-Attire: Gym shorts, sneakers. No tank tops!

Complete the form on back of this page and submit to Coach Burkhamer/Coach
Leider (PE office) or CLMS,

15144 Shady Hills Rd, Spring Hill, FL. 34610 727 246-1600

Attend any two camps for $90 Football/basketball for boys, volleyball /basketball
for Girls.

MAKE CHECKS PAYABLE TO: CREWS LAKE MIDDLE SCHOOL/VOLLEYBALL CAMP

Complete registration on the back of this page:



http://www.google.com/imgres?start=253&safe=active&client=firefox-a&hs=mBz&sa=X&rls=org.mozilla:en-US:official&channel=np&biw=1265&bih=665&tbm=isch&tbnid=oR-CubQNychfYM:&imgrefurl=http://www.laurens55.k12.sc.us/domain/676&docid=kicKgKYM2Z3mNM&imgurl=http://www.laurens55.k12.sc.us/cms/lib6/SC01000500/Centricity/Domain/676/volleyball2.jpg&w=300&h=480&ei=_WqSUYPEB5SO8wSciIDIAQ&zoom=1&ved=1t:3588,r:72,s:200,i:220&iact=rc&dur=599&page=12&tbnh=181&tbnw=113&ndsp=23&tx=55&ty=67
http://www.google.com/imgres?start=253&safe=active&client=firefox-a&hs=mBz&sa=X&rls=org.mozilla:en-US:official&channel=np&biw=1265&bih=665&tbm=isch&tbnid=oR-CubQNychfYM:&imgrefurl=http://www.laurens55.k12.sc.us/domain/676&docid=kicKgKYM2Z3mNM&imgurl=http://www.laurens55.k12.sc.us/cms/lib6/SC01000500/Centricity/Domain/676/volleyball2.jpg&w=300&h=480&ei=_WqSUYPEB5SO8wSciIDIAQ&zoom=1&ved=1t:3588,r:72,s:200,i:220&iact=rc&dur=599&page=12&tbnh=181&tbnw=113&ndsp=23&tx=55&ty=67

Name Student ID#

Grade: (2019-2020) Age:

Address:
City:

Home Phone:
Emergency Phone:

Shirt size: Youth: s m 1 xI Adultsize: s m 1 x|

Please read Carefully: I hereby request that my daughter be admitted to CLMS
volleyball camp and I authorize the directors to act for me according to their
best judgments in any emergency requiring medical attention for which I shall
pay. In addition, I release from liability and hold CLMS or the Pasco county
school system harmless from any and all claims for loss on property, personal
injury, or death sustained by my daughter arising out of any activities
conducted at CLMS.

Parent Signature:
Date:

ON SITE SECURITY WILL NOT BE PROVIDED FOR THIS ACTIVITY/CAMP



