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Redmond High School

Volleyball Day Camp

For 4th – 8th Grade Girls
Join the Redmond High School Volleyball Coaching Staff & Varsity Team

 to learn how to effectively pass, set, serve and attack the ball!  

Primary focus will be on teaching the basic volleyball skills necessary to succeed

at the Junior High and High School level.

Emphasis will be on sportsmanship, team concept, and developing a winning attitude.

Camp Date: Saturday, October 2nd, 2010

Time: 9:00 am – 1:00 pm

Location: Redmond High School Gym, 17272 NE 104th, Redmond

Cost: $25.00

Campers receive a T- shirt &

Free admission to the home game on Monday 10/4 vs. Cedar Park Christian

For more information, email: Melissa_Chapman@comcast.net

*** Registration deadline – form and check must be received by Weds, Sept. 29th, 2010 ***
--------------------------------------------------------------------------------------------------------------------------

Please make checks payable to “RHS Volleyball” and mail with completed registration form to:

Redmond High Volleyball Booster Club, 14130 - 227th Ave NE, Woodinville WA 98077 
Camper Name: ______________________________________________________________________________

Home Phone: __________________________   Parent Cell(s): _________________________________________

Address: ___________________________________________________________________________________

Parent email to confirm registration: ______________________________________________________________

School Attending: ___________________________________________________________Grade:____________
Family Physician: __________________________________________Phone:______________________________

Medical Coverage: ________________________________________Policy #______________________________

Allergies & Medical Conditions:  __________________________________________________________________

Medications; __________________________________________________________________________________

Permission to Provide Emergency Care:

As parent, or legal guardian, I authorize a qualified physician to examine the above-named student and in the event of injury to administer emergency care and to arrange for any consultation by a specialist, including a surgeon, as deemed necessary to insure proper care of any injury. I understand that every effort will be made to contact parent or guardian to explain the nature of the problem prior to any involved treatment.  In the event it becomes necessary for  Camp Staff to obtain emergency care for your student, neither the staff-in-charge nor Lake Washington School District assumes financial liability for expenses incurred because of accident, injury, illness, and/or unforeseen circumstances.
Signature of parent or guardian________________________________________________ Date _______________
