
    

                                                    JUNE 16-19, 2008 

Time:  8am – 12pm 

Place:  Hewitt-Trussville High School Gym 

Cost:  $100.00 Early Registration, before May 16
th

.            $110.00 after May 23
rd

. 

Participants: Grades 4 -8 

 

Camp Director: Head Coach Katie Brown Riggins (Karen.Riggins@trussvillecityschools.com) 

 

What to bring or wear? 

 T-shirts, shorts/spandex, court shoes, kneepads, water bottle and  

A GOOD ATTITUDE! 
Camp Goal:  To provide quality instruct ions of the fundamental skills of the game of volleyball. Campers will 

be taught proper techniques in  passing, setting, serving, digging, blocking footwork , and attacking skills. 

Campers will also be given the opportunity to apply these skills in game like  situations as they progress 

through each skill. Instructions will include oral and physical demonstrations  followed by individual critiques . 

Campers will also receive written information on volleyball  court positions and serving positions. Campers 

will also be introduced to the concepts of offense and defense. 
 

REGISTRATION FORM  
Name____________________________________________________ Age __________Grade___________ 

 
School __________________________________________________________________________________ 
 

Home Address ___________________________________________________________________________ 
 

City ___________________________________ State ______________________ Zip _________________ 
 
Parentsõ Name ___________________________________________________________________________ 

 
Home # ___________________________ Cell _________________Emergency  ____________________ 

 
T-shirt size (preference ):        adult      XS     S     M      L  XL      (circle one ) 
 

Make checks payable to : HTHS Volleyball . Cash ONLY after May 23, 2008  

Parent Consent and Medical Release  
) ÈÅÒÅÂÙ ÁÕÔÈÏÒÉÚÅ ÍÙ ÃÈÉÌÄȭÓ ÐÁÒÔÉÃÉÐÁÔÉÏÎ ÉÎ ÃÁÍÐȢ ) ËÎÏ× ÏÆ ÎÏ ÐÈÙÓÉÃÁÌȟ ÍÅÎÔÁÌȟ ÅÍÏÔÉÏÎÁÌȟ ÏÒ 
behavioral problems which may affect my ÃÈÉÌÄȭÓ ÁÂÉÌÉÔÙ ÔÏ ÓÁÆÅÌÙ ÐÁÒÔÉÃÉÐÁÔÅȢ 4ÈÅ ÃÁÍÐ ÓÔÁÆÆ ÉÓ ÁÕÔÈÏÒÉÚÅÄ 
to attend to any health problem or injury my daughter may incur while attending camp. I understand that 
my child must have medical insurance and permission before she may participate and I hereby confirm 
that she does. Neither, I nor my daughter will hold HTHS ,TCS or any camp coach liable for any injuries or 
illnesses or expenses relating to injuries or illnesses sustained while attending camp at HTHS. 
 
Insurance Co. ________________________________________________ Policy # _______________________________________ 
 
Parent or Guardian Signature ________________________________________ Date __________________________________ 


