COVENTRY VOLLEYBALL CAMP

Contact Information: Matt Hurlock

(860) 742-7334 (ext 281)

mhurlock@coventryct.org
High School Volleyball Camp July 12-16 9 am- 3 pm

Middle School Volleyball Camp July 19-23 9 am- 3 pm

(Cut on line below and keep upper portion from your records)

________________________________________________________________________

Send to:  Coach Hurlock 142 Merrow Rd. Coventry, CT 06238

Make Checks payable to: “Coventry Sports Camp”


S

Primary Guardian Information


Name: ���������___________________����_______


Address: ________________________


City: �___________________________


State: _____________Zip:__________


Home Phone #:___________________


Cell#: __________________________





Emergency Contact Information


Name: _________________________


Home Phone #:___________________


Cell #:__________________________





Camper Information


Camper’s Name:__________________


Grade in Fall:____ DOB:_________M/F


2nd Camper’s Name: ________________


Grade in Fall:_____DOB:_________M/F





The cost for the camp is: $125 for Coventry residents and $150 for non residents.











Level of Volleyball


Experience


(beginner) (JV)


Camper’s Name   None/1yr/Varsity   Cost























Total Cost_____________________





Participation in this program might involve risk of injury.  As a parent, or guardian, I am aware of these hazards and the camper’s ability to participate.  In consideration for participating in the program above, I hereby, for myself and my heirs, waive and release any and all claims against Coventry Sports Camps, it’s successors and assigns, employees, agents and representatives for any and all kinds of injury and or property damage suffered by my child, myself or my ward while participating in this activity.  In addition, I give permission for the camp participant to be treated by a qualified medical personnel in the even above named primary guardian/emergency contact cannot be present.


Signed:________________________________________________________


Name Printed:_________________________________________________


Date:______________________________________





























