
                                       
 

2009 Camp Application 

 

Name_________________________________________________________________ 

 

ADDRESS______________________________________________________________ 

 

City_______________________________state___________zip_______________ 

 

Home phone______________________work phone_____________________ 

 

PARENT/Guardian NAME_____________________________________________ 

 

Parent cell phone__________________________________________________ 

 

Parent’s email________________________________________________________ 

 

School_______________________________________________________________ 

 

Grade fall 2009_____________________birthdate______________________ 

 

High School_________________________________________________________ 

 

Coach________________________________________________________________ 

 

Coach’s email________________________________________________________ 

 

Coach’s phone_______________________________________________________ 

 

Level at school -    Club exp  varsity     jv       jhs       beg 

 

if yes, what club ? ___________________________________________________ 

 

Position _____________________________________________________________ 

 

Room Mate (if resident camper)_____________________________________ 

 

ADULT T-shirt size (circle one) –   s     m     l     xl 

 

Circle which camp:    Ind Skills-June-17-20th             overnight-399.00 

       InD Skills-June-17-20th             Commuter-299.00 

      Youth Day Camp-June 22-25th            Commuter-299.00 

                                    Middle School Camp-June 22-25th       Commuter-299.00 

                                    SETTER’s CLINIC-JuNE 22-24th                 COMMUTER- 145.00 

                                    SERVING CLINIC-June 25th                     COMMUTER–50.00  

                 Ind Skills-July 14-17th            overnight-399.00 

       Ind Skills –July 14-17th             Commuter-299.00 

       Team Camp-July 20-23rd             Overnight-399.00 

       Team Camp-July 20-23RD             Commuter-299.00 

 

If registering By Mail, Please send application, Waiver, and Check to: 

 

Emory Volleyball Camp 

1628 Pucketts Drive SW 

Lilburn, Georgia 30047 

 



 

 

 

Emory Volleyball Camp Waiver 

 

I hereby authorize my child to participate in the volleyball camp offered by EVBC, Inc. 

and Emory University.  By execution of this release, I acknowledge and agree that all 

requirements, directions, and supervision, and standards set by the directors of this 

program shall be established for my child's benefit. 

I hereby voluntarily assume all risk of accident or injury to my child which may rise out 

of her participation in this program, and therefore release and hold harmless EVBC, Inc. 

and Emory University from any and all liability that may result from my child's 

participation.  In addition, I give my permission for emergency medical treatment in the 

event that I cannot be reached in a timely manner. 

 

 

Parent Name  __________________________________________________________    

 

Parent Signature________________________________________________________ 

 

Camper/Player Name ____________________________________________________ 

 

Date___________________________ 


