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Utica Volleyball Academy Summer Camp Registration

Utica Volleyball Summer Camp:

= The goal of our camp is to take a triple threat approach to teaching the game of volleyball

= First, we will focus on mastering the basic skill sets in order to produce high level volleyball.

= Second, we stress the importance of increasing our volleyball “1Q.”

* Third, we foster a sense of team and sportsmanship.

Camper Name:

Parent Name:

Email:

Address:

Phone #:

D.O.B.

School Team:

Experience:

Position:

Emergency Contact/#:

T-Shirt Size:

REGISTRATION FEE — PLEASE SELECT TYPE OF CAMPER BELOW - DUE MAY 1ST

Overnight Camper ($550) Commuter Camper (8350)

RETURN REGISTRATION FOR AND MAILIT TO:
Coach Higby
7365 McAdam Road, Deansboro. NY 13328

Checks payvable to Utica Volleyball Academy




Utica Volleyball Academy Summer Camp Registration

What To Bring: Additional Information:
= Campers should wear proper practice attire = Check in at the Utica University Harold T.
each day: practice clothes, water bottle, Clark Athletic Center Gymnasium/Dome at
sneakers, and knee pads. 8:15am-9am.
» Campers will go to the Utica University Café » Daily pick up at the Utica University Harold
form 12-1pm break T. Clark Athletic Center Gymnasium/Dome
at 3pm.
= Overnight campers need to bring sheets, = Overnight campers will be given a tour of the
blankets, pillow, towel, shower supplies, dorms and campus.
sandals, clothes to sleep in and a fan
(recommended, dorms are air conditioned),
snacks and breakfast.
* Overnight campers will have lunch and
dinner provided.

Waiver of Liability (Parent/Guardian Release)

In signing this application, I release Utica Volleyball Academy Summer Camp, the Utica Volleyball
Academy Summer Camp, its organizers, coaches, trainers, players, and all others involved in any capacity
in the operation of Utica Volleyball Academy Summer Camp, from any claims of legal responsibility for
injuries or damages suggested by my child arising out of her participation in said camp. | further agree that
the camp staff, Utica University and Oneida County be held harmless for injuries or damages suggested by
my child arising out of her participation in said camp. | acknowledge the risks inherent in the participation
of this athletic event and I knowingly assume all such risks on behalf of my child, including but not limited
to injuries for which negligence, is or maybe, a contributing factor. I certify that my child is in good
physical condition and can participate in Utica Volleyball Academy Summer Camp. Further, | authorize the
site director to request medical treatment as necessary to ensure my child’s well-being

Athlete Names:

Parent/Guardian:

*#*CANCELLATION & REFUND POLICY** All requests for cancellations must be made in
writing through email. All but $200 of the camp fee will be returned, provided cancellation
arrives at least 6 weeks prior to the start of camp. No refunds will be given less than 6 weeks
before the start of the camp.




