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The University of Rio Grande RedStorm Volleyball Team would like to invite YOU to our summer camp!  Come join us for a fun-filled camp full of memories that will last a lifetime,
REGISTER TODAY! 

(2 pages need signed and returned.)

June 8-10  >    Camp for 7th  – 12th graders        Cost = $280
(7th – 8th grade in lower gym, 9th – 12th grades in upper gym)
Please send registration and deposit of $140 to 
Billina Donaldson/Volleyball Coach
1264 Borland Rd.   Ray, OH 45672

         ******Make checks payable to: Billina Donaldson ******
Please call Coach Donaldson with any questions or concerns.  740-988-6497 or e-mail at billinad@rio.edu.  





REGISTRATION
I, _______________________________________, give my permission   for my daughter, ________________________________, to attend the 
volleyball camp at URG.  I understand that the university will not be responsible for any accidents that may occur at camp. (Nor coaches)  (initial) _______
[bookmark: _GoBack]Grade: ____   Roommate preference ___________________
List any health conditions or medications:

Please attach Insurance and contact information.
Insurance Info:_____________________________________________
______________________________________________________
Contact names/relations/numbers:
Name:								Name:
Relationship:							Relationship:
Ph. #								Ph. #
Camper’s Mailing Address: (write below)




CAMP SCHEDULE
DAY 1
Check in       (Lobby of Lyne Center)  		         Noon-2 PM
Session 1	(Fundamentals and drills)			3-5 PM
Dinner								5-6:30 PM
Session 2	(Fundamentals and drills)			7-9 PM
Return to Dorms							9 PM
Lights Out								11 PM
     DAY 2	
Breakfast 								7:30-8:45 AM
Session 1	(Fundamentals and drills)			9-11:30 AM
Lunch								11:30-1 PM
Session 2	(Formation of Teams/games)		1:30-4:30 PM
Dinner								5-6:30 PM
Session 3	(Team Play/Tourney)				6:45-8 PM
Free Time	(Swimming and Lip sync competition) 	8-9:30 PM
Return to Dorms							9:30
Lights Out								11 PM
DAY 3
Breakfast								7:30-8:45 AM
Session 1       (Tourney play continued)			9-11:15 AM
Lunch 	(Pack and check out of dorms)		11:30AM-1 PM                                                                       (bring belongings back to gym) 
Session 2      (Championship games)			1:15-2:15 PM
Awards/Good-byes						2:15-3 PM

Player Permission and Release Form  (Coach collect and place in Manila Folder/Envelope)

I, ______________________________________, give permission for my daughter, 
(Parent/ guardian name)
_________________________________________, to participate in the University of Rio 
(Participant name)
Grande High School Volleyball Team Camp.  I also have read and understand the Release below.  I agree that signing this document may cause me to give up important legal rights.

RELEASE OF ALL CLAIMS AND PROMISE NOT TO SUE (“RELEASE”)
I HEREBY REPRESENT, WARRANT AND ACKNOWLEDGE THAT (1) I UNDERSTAND THAT VOLLEYBALL AND VOLLEYBALL TRAINING MAY BE STRENUOUS, (2) I OR MY CHILD (WHICHEVER IS TO PARTICIPATE) IS IN SOUND PHYSICAL AND MENTAL HEALTH, (3) I HAVE READ ANY WRITTEN DESCRIPTIONS OF THE ABOVE DESCRIBED ACTIVITY AND UNDERSTAND WHAT I AM COMMITTING TO, AND (4) I UNDERSTAND THAT THE ABOVE-DESCRIBED ACTIVITY MAY INVOLVE PHYSICAL CONTACT RESULTING IN BRUISES, BROKEN BONES, EMOTIONAL OR PSYCHOLOGICAL TRAUMA, OTHER INJURIES OR DEATH.   I hereby agree to assume all such risks including any damages resulting from physical injuries, emotional or psychological trauma, death, loss of services or consortium, loss or damage to property, or any other loss which I or my child may sustain as a result of participating in any and all activities connected with or associated with the Volleyball Camp.

Although the above-described Volleyball Camp is being held at the University of Rio Grande, I understand and acknowledge that: (1) the Volleyball Camp is not affiliated, in any way, with the University of Rio Grande and is only contracting space with the University of Rio Grande, as a licenses; and (2) the University of Rio Grande functions independently from the Volleyball Camp and has no influence or control over the Volleyball Camp. 

In consideration of the University of Rio Grande permitting me or my child to attend Volleyball Camp on its premises and with the intent to be legally bound, I hereby, for myself, for my child, all my heirs, executors, administrators and assigns, do hereby forever release, waive and relinquish all claims I or my child have or may have as a result of participating in the above-described Volleyball Camp.  Furthermore, I promise not to sue the University or Rio Grande or any of its employees or agents and agree to indemnify and hold them harmless and defend them and their insurers, successors and assigns from any and all liabilities, claims, demands, actions or causes of action resulting from physical injuries, emotional or psychological trauma, death, loss of services or consortium, loss or damage to property, or any other loss which I may have or my child may have or which may accrue to me or my child on account of participation in the Volleyball Camp.

I hereby further agree to give the University of Rio Grande the irrevocable right to use film and video tape reproduction of the likeness of myself or my child without any restriction, for University promotional purposes.  I waive any right to inspect or approve the finished version of the reproduction, including written copy or broadcast copy that may be created and appear in connection therewith.  I hereby, for myself, and for my child, waive any claims that we may have based on any usage of the tape or film products derived there from, including but not limited to claims for either invasion of privacy.  I agree that this Release shall be binding on all participants, their legal representatives, heirs and assigns.

Sign: _____________________________________________  Date: __________________
      (Participant)

Sign ______________________________________________ Date: __________________
      (Parent/Guardian)
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