2008 ALTER VOLLEYBALL
BEGINNER CAMP
REGISTRATION FORM & INFORMATION

GENERAL REMINDERS & POLICIES
Mail completed registration form to: Tina Jasinowski, Alter Volleyball Camp - 94 Lownes Ct. - Springboro, OH 45066
MAKE CHECKS PAYABLE TO: Tina Jasinowski. Payment MUST be included with registration.
Pre-registration is REQUIRED and registration IS limited. Our camps FILL VERY QUICKLY - PLEASE REGISTER EARLY!

$5 of the registration fee is NON-REFUNDABLE. REFUNDS will NOT be given for cancellations made within one week
prior to the registered session.

There will be a $10 charge to change sessions - please check your calendar and with friends BEFORE registering.

Registration confirmations will be published ONLINE at: www.altervolleyball.com/confirmation.htm

BEGINNER CAMP INFORMATION
CAMP DATES/TIMES: Monday-Thursday, July 7-10 -- 4:00-6:00 pm daily
COST: $45 per player

DAILY CAMP THEMES
MON: wear your favorite color; TUE: write volleyball poem; WED: wacky wardrobe; THU: create volleyball art/camp shirt

QUESTIONS SHOULD BE DIRECTED TO
Tina Jasinowski - PHONE: 937.609.9456; EMAIL: tjvolley@earthlink.net

FOR COMPLETE DETAILS
visit us online at www.altervolleyball.com/camp.htm

2008 ALTER VOLLEYBALL BEGINNER CAMP REGISTRATION FORM

Player's Name: Player's Grade in 2008-09:

Home/Emergency Phone Numbers:

Address: School:
STREET ADDRESS CITY ZIP

Parents' Name(s): EMAIL ADDRESS:

(please include for correspondence & camp notices)
T-SHIRT SIZE: __ youth M (10-12) _ vyouthL (14-16) __  adultS _ adultM __ adultL _  adult XL
NOTE: players will be given the shirt size that YOU order, we cannot make exchanges at camp - please select appropriately
EMERGENCY MEDICAL SECTION

In the event reasonable attempts to contact me have been unsuccessful, | hereby give my consent for the administration
of any treatment deemed necessary by the medical providers listed below. If these designees are not available, | further
consent to the transfer of my child to the hospital listed below (or any reasonably accessible hospital).

(PHYSICIAN) (DENTIST) (HOSPITAL)

LIABILITY RELEASE SECTION

I, the undersigned, as a parent/guardian of: , a minor, ask that he/she be ad-
mitted to participate in the Alter Volleyball Summer Camp. In consideration of this admission, | do hereby agree to release,
discharge, and hold harmless Alter High School, its officers, agents and employees of and from all causes, liabilities, claims,
damages, or demands whatsoever on account of any injury or accident involving said minor during minor's attendance and
participation in the Alter Volleyball Summer Camp or in the course of activities held in connection with the camp.

Parent/Guardian Signature Date

--- MAIL FORM TO: Tina Jasinowski, Alter Volleyball Camp - 94 Lownes Ct., Springboro, OH 45066 ---



