2010 VOLLEYBALL CAMP
COST:  $50.00-JH & $60.00 Varsity($25.00 registration due by Jul y 9.) 

Come to camp for free or at a discount!  For every non-Liberty friend that you invite, registers and attends the

camp, you receive $10.00 off your cost!  If  5/6 of your friends come, you attend FREE!


 Junior High Camp (Grades 5-8 for coming school year). July 12-15 from 9:00–11:00 AM.

Varsity Camp (Grades 9-12 for coming school year). July 12-15 from 12:00-2:30 PM.

NAME 








AGE (As of June 1) 



ADDRESS 








Circle Adult T-Shirt Size (S, M, L, XL)











Youth T-Shirt Size (S, M, L, XL)
__________________________________________________________________________________________
PARENT or GUARDIAN













HOME TELEPHONE


 PARENT’S CELL PHONE 






EMERGENCY CONTACT





TELEPHONE 





SCHOOL ATTENDING 






GRADE





PARENTAL CONSENT FORM

The undersigned, being a parent or legal guardian of the child requesting Liberty Christian Volleyball Camp admittance, does hereby affirm that the applicant is in good health, and suffers from no illness, disability or condition that requires the taking of medication on a regular basis unless that condition is disclosed and approved.  Furthermore, the undersigned has no knowledge of any reason the applicant can not participate in vigorous physical activity.

I understand the nature of this volleyball camp and give my consent and permission for 


















(Applicant’s Name)

to attend and participate in all  the activities of the day.  In case of injury, I give Liberty Christian School personnel my permission to provide necessary medical treatment including hospital emergency room treatment and treatment by physician of choice.

**Please list any  medical conitions,  medications, etc that the camp staff should be aware of _____________________________________
______________________________________________________________________________________________________________

**(Please check)_____There are no medical conditions, edications, etc that the camp staff should be made aware of for this camp.

Date:
















Parent/Guardian Signature:













The balance of the camp fee must be paid at registration on July 12.

 REGISTRATION DEADLINE IS July 9.  SEND COMPLETED REGISTRATION FORM AND FEE TO:  LCS Volleyball Camp  2323 Columbus Ave.  Anderson, IN  46016.  Make checks payable to Liberty Christian School Volleyball.


Office use only





ENCLOSED REGISTRATION FEE:  		BALANCE DUE:  $		 (July 9)


NUMBER OF FRIENDS 	  multiplied by $10.00 each, equals DISCOUNT of		.


The registration fee is non-refundable and must be paid when the application is submitted.


The balance of the camp fee must be paid at registration on July 12.





__________Check  Number                   ______Cash 














