Waiver Release of Liability The Program

| verify that Eastern Washington University volleyball hasarich
tradition of success in the NCAA and the Big Sky
Conference, with five BSC Championship banners
in the last decade, the most recent championship

coming in 2008.

Camp Participant
has medical insurance with :

Medical Insurance Company

EWU has finished in fourth place or higher in
league standings in 15 of the past 16 seasons. A
total of 45 athletes have received All-Big Sky
Honors (Cora Kellerman and Shelby Puckett in
2011), with Hayley Hills (2008) being the latest of
six Eagles to be selected as BSC MVP.

Policy Number
and has dental insurance with:

Dental Insurance Company

Policy Number
which effectively covers all medical or dental costs incurred as
a result of participation in the Eagle Volleyball Camp to seek
any necessary emergency medical or dental treatment my
child may need during the course of the camp.

Eagle volleyball excels in the classroom as well,
with 11 Eagles receiving Big Sky All-Academic
honors in 2010, and recording the highest team
GPA of any team/sport in the Big Sky in 2010.

Eagle Volleyball has a legacy of success that
is unmatched by any program in the Inland
Northwest. Now is your opportunity to be a part
of those winning ways. Come and join current
Eagle volleyball stars and coaches this summer
and experience for yourself what it means to train
like a Division 1 Eagle volleyball athlete!

Parent/Guardian Signature
Current Medications

Current Allergies

Acknowledgement of Risk

Camp Highlights

As the parent/guardian of: « Experienced, knowledgeable

and caring coaching staff

Camp Participant
| acknowledge the potential risk of injury related to
participating in volleyball and the physical activities associated
with participation in the Eagle Volleyball Camp. | knowingly
and voluntarily, on behalf of the camp participant, accept the
risk of all such injuries that could occur due to participation in
the camp.

« Learner-friendly environment
+ Low athlete-to-coach ratio

« Athletic trainers on site

- Great facilities

« Camp t-shirt and awards

We are here to make you
a better all-around player!

Parent/Guardian Signature
Front and back copy of insurance card is required to participate
in camp activities. Please include with registration.

NOTE: It is recommended that campers are vaccinated for bacterial meningitis prior to
attending a camp at Eastern Washington University. This recommendation is based on

Check Us Out Online:

the campers being introduced into larger groups with close living, such as residence
halls. The vaccine is safe and effective (86-9096). It can cause mild side effects, such as
redness and pain at the injection site lasting up to two days. Immunity develops within
7 to 10 days after the vaccine is given and lasts for up to 5 years.

www.goeags.com

223587/01.12

Lindsay Niemeier, #5
Camp Director

WWW.goeags.com
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Camp Registration

Last Name: First:

Eagle Volleyball Camp

[(J Residential Camp O Commuter Camp

RESIDENTIAL OR COMMUTER JULY9-11,2012
Address:
. i City: State: Zip:

Who? Registration
Female volleyball players, Deadline Home Phone: ( ) -

12-18. i
ages Entrle:i are Iaccezted Parent's Name:

immediately and space is
?

Where: limited, so please register Other Phone (s) or Cell: (__) -
Reese Court !
Eastern Washington University early: E-mail:

Cheney, WA

Final Deadline: Playing Level: (Jvarsity (Jov [Jfresh/Soph. [(Jr. High (Jclub

When?

JU|y 1,2012 Grade: Birthday / /
«July 9: 8:30 a.m. Check-In
School: Height: '
Day Campers: d
«July9-11: Refund POIlcy Primary Position: [JSetter (IMiddle [JDS/Libero [JL/R side
9a.m.-Noon; 1-4p.m. Complete and return
. . Club Team:
. registration form along
Residence Campers: th full £ ($60 o
«July 9 and 10: with tull paymen Adult T-shirt Size: (s (v v Oxc

9a.m.-Noon; 1-4p.m.; non-refundable) to:

6-9p.m. ; .
< July 11: Cora Kellerman, #14 Eagle Volleyball Camps Behavior Release Form

9a.m.-Noon; 1-4p.m. QP GaeE s PEB 207
Eastern Washington

Each participant is expected to:

The Staff o - Attend all camp activities.
Cost? University - Arrive at the gym early enough to be geared up and
Cheney, WA 99004 ready to go 5 minutes prior to official session start time.
$220 per $340 per Camp Director is Eagle Volleyball - Be responsible for her own belongings.
Day Camper Res.Camper Head Coach Miles Kydd, and the e Fids - Show respect for equipment, gym facilities,
- 6 practice - 8 practice camp staff is an experienced - . ) . fellow campers and coa'chlng staff. '
sessions sessions e without a doctor-signe « Follow all Eastern Washlr\gton U.nlver5|ty and Eagle
.3 lunches .7 meals knowledgeable and enthusiastic medical release. Volleyball Camp regulations which preclude the
.T-shirt & Prizes - Lodging group of currentand former players possession of drugs, alcohol and tobacco products.
; ; i i I hereby acknowledge that | will observe all camp and University regulations
» T-shirt & Prizes and a?SIStant coaches, committed - Please make checks and expectations as listed above and recognize that in the case of
to taklng each athlete to the next payab|e to: noncompliance | am responsible for any damage cause to camp equipment
. ’ iversity facilities.
" B level. Our goal is to ensure that Eastern Washington orUniversity facilities
4
= i . .
‘&; EASTERN each camper can declare that this University Participant Signature Dato
‘:‘a\y WASHINGTON UNIVERSITY was, “the best volleyball camp |

start something big have ever attended!” Parent/Guardian Signature Date




	Camp Participant: 
	Medical Insurance Company: 
	Policy Number: 
	Dental Insurance Company: 
	Policy Number_2: 
	Current Medications: 
	Current Allergies: 
	Camp Participant_2: 
	Last Name: 
	First: 
	Residential Camp: Off
	Commuter Camp: Off
	Address: 
	City: 
	State: 
	Zip: 
	Parents Name: 
	Email: 
	Varsity: Off
	JV: Off
	FreshSoph: Off
	Jr High: Off
	Club: Off
	Grade: 
	School: 
	Height: 
	undefined_8: 
	Setter: Off
	Middle: Off
	DSLibero: Off
	LR side: Off
	Club Team: 
	S: Off
	M: Off
	L: Off
	XL: Off
	Date: 
	Date_2: 
	Other Phone s or Cell_2: 
	Other Phone s or Cell: 
	Other Phone s or Cell_3: 
	Home Phone_2: 
	Home Phone: 
	Home Phone_3: 
	Birthday_2: 
	Birthday: 
	Birthday_3: 


