
start something big

Ashley Wright, #6
Camp Counselor

• Experienced, knowledgeable 

and caring coaching staff

• Learner-friendly environment

• Low athlete-to-coach ratio

• Athletic trainers on site

• Great facilities

• Camp T-shirt and awards

• WIAA coach hours (in-state 

coaches)

• EWU continuing education 

credits  (all coaches)

Eagle Volleyball Team Camp

Registration Deadline 
July 4, 2012

Who?
Female high school teams

Where?
Reese Court 
Eastern Washington University
Cheney, WA

When?
July 16 - 18, 2012:
9 a.m. - 1 p.m.
Team Training
3 - 9 p.m.
Tournament Play

Cost?
Non-Residential Teams:
$175 per camper
• Min: Nine players; Max: 15 players
$125 per coach
• Max: three coaches
• Three lunches
• T-shirts and prizes

Residential Teams:
$225 per camper
• Min: Nine players; Max: 15 Players
$175 per coach
• Max: three coaches
• Three lunches
• T-shirts and prizes

Entries are accepted immediately 
and space is limited, so please 
register early!

Refund Policy
Reserve a spot by completing the 
coach’s registration form along with 
full payment ($50 non-refundable) 
to:

Eagle Volleyball Camps
PEB 207
Eastern Washington University
Cheney, WA 99004

• No refunds after July 4 
without a doctor-signed medical 
release.

• Please make checks payable to:
	 Eastern Washington University

We are excited to give you 
the team camp experience 
that fits your needs!

If you are an experienced coach looking 
for some new ideas and a place to play 
matches, you’ll find it here. If you’re a new 
coach looking to learn about running 
practices, drills and in-game situations– 
this is the place. Our camp provides you 
with the resources to help you to take 
the next step forward.

At the Eagle Volleyball Team Camp, 
each team will be assigned a coach who 
best fits their needs. The coach will be 
with your team throughout the day. 
The morning consists of a team training 
period, when our coaches run your team 
through drills reflecting the standards of 
the Eagle Volleyball Program.

If you’re a coach who wants more control 
of the practice session, then just ask. 
Remember, we are flexible with your 
individual needs. 

Tournament play fills the afternoon 
but the same flexible attitude applies. 
Everyday, during the 1-3 p.m. lunch 
period, there will be a roundtable 
dialogue with Head Coach Miles Kydd. 
This is a great opportunity to informally 
discuss some issues and ideas about 
volleyball. One of the many benefits of 
a mid-sized team camp is that you will 
have opportunities to chat with the head 
coach throughout the day.

As always, we look forward to answering 
any questions. See you at the Eagle 
Volleyball Team Camp!

July 16 - 18, 2012About the Camp Camp Highlights

  Complete Coach’s Form
  Pay Coach’s Fees
  Complete Player’s Form
       (Insurance cards required)
  Submit Player’s Fees

Checklist to Register



Each team is expected to:
•	 Attend all camp activities.
•	 Arrive at the gym early enough to be geared up and  

 ready to go five minutes prior to official session start time.
•	 Be responsible for their own belongings.
•	 Show respect for equipment, gym facilities, fellow     

 campers and coaching staff.
•	 Follow all Eastern Washington University and Eagle  

 Volleyball Camp regulations which preclude the  
 possession of drugs, alcohol and tobacco products.

I hereby acknowledge that my team will observe all camp and university 
regulations and expectations as listed above and recognize that in 
the case of noncompliance I am responsible for any damage to camp 
equipment or university facilities.

			                 	 	       	
Coach/Guardian Signature		  Date

Team/High School: 				  

Address: 					     	

Coach:  						    

Coach: 						    

Coach: 						    

	 Commuter Camp		  Residence Camp

* Coaches are required to provide behavior release form and organize 

completion of the medical information and risk form by each athlete. 

Player List:

1) 			 

2) 			 

3) 			 

4) 			 

5) 			 

6) 			 

7) 			 

# of T-Shirts/Sizes:          Small          Medium         Large         X-Large
(Men’s Sizings)

8) 			 

9) 			 

10) 			 

11) 			 

12) 			 

13) 			 

14) 			 

15) 			 

Eagle Volleyball Team Camp
Player’s FormCoach’s Form

W A I V E R  R E L E A S E  O F  L I A B I L I T YT E A M  R E G I S T R A T I O N

Acknowledgment of  RiskBehavior Release Form

As the parent/guardian of:

I acknowledge the potential risk of injury related to 
participating in volleyball and the physical activities associated 
with participation in the Eagle Volleyball Camp. I 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.

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 
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.

Camp Participant

Parent/Guardian Signature

I verify that

has medical insurance with :

and has dental insurance with:

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

Medical Insurance Company

Camp Participant

Policy Number

Dental Insurance Company

Policy Number

Parent/Guardian Signature

Current Medications

Current Allergies
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