
W alla c e  S t at e
V O L L E Y B A L L  C A M P S  

HI G H  S C H O O L  T O U R N A M E N T
2009

 
_______ INDI VID U A L  C A M P  

J U LY  20-21-22
C O S T  $100.00 P E R  P L A Y E R

_______ V A R S I T Y  – J V  T E A M  C A M P  1 
J U LY  9-10-11
C O S T  $350.00 P E R  T E A M

 
_______ V A R S I T Y- J V  T E A M  C A M P  II 

J U LY  27-28-29
C O S T  $350.00 P E R  T E A M

 
_______ MI D D L E  S C H O O L  

T E A M  C A M P  
J U LY  24-25
C O S T  $350.00 P E R  T E A M

_______ HI G H  S C H O O L  T O U R N A M E N T
S E P T E M B E R  19 th. C O S T  $ 200.00
 ( P o ol  pl ay-th e n  “ G ol d-S il v e r-B r o n z e  To ur n a m e n t  F o r m at)

 
N A M E _________________________T E A M  N A M E  ___________________
 
A G E ________  
A D D R E S S ______________________ CIT Y______________ZI P_________
 
P A R E N T S  N A M E  
_________________________________________________________

T E A M  N A M E  ___________________ V O L L E Y B A L L  C O A C H  
_________________________
 
P H O N E  _______________________ E m ail  
_____________________________________

P r e - r e gi s t rati o n : S e n d  in a  f or m  w ith  a  $100.00 d e p o s it f or  E A C H  t e a m  to : 
W a lla c e  S t at e  V o ll e y b all
P O  B o x  2000 , H a n c e vill e , Al . 35077

**Pl e a s e  n o t e  **



I will b e  li mitin g  T E A M  C A M P  O n e  a n d  Tw o  t o  16  t e a m s  p e r  di vi si o n  ( Va r s ity  a n d  
J V )  S e n d  in y o u r  r e gi s t rati o n  f or m  t o  r e s e r v e  a  s p o t . 

I W I L L  B E  TA KIN G  TH E  F I R S T  24  T E A M S  F O R  O U R  HI G H  S C H O O L  
T O U R N A M E N T. 
 
Name________________________________________
Address ______________________________________
City _________________, Zip____________________
Contact Person _______________________________
Phone _______________________________________
Email _______________________________________
Team Camp Fees $350.00 per team
Individual Camp Fee $100.00 per participant 

Make check payable to WSCC Volleyball. 

Medical Release Form
Medical Insurance Company 
_________________________________________________________
Policy Holder Name ______________________________________
Policy #/Group ___________________________________________
Doctor’s Name ___________________________________________
Number________________________________________________________

MUST bring a copy of a current Physical !!
 

I hereby authorize my child’s participation in the Volleyball camp. I do not know of any 
mental, physical, or behavioral problems that may affect my child’s ability to safely 
participate. The camp staff is authorized to take medical action to any health problem that 
may occur while attending the camp. Neither my daughter nor, I , will hold Randy Daniel 
or the camp staff liable for injuries sustained while attending camp.
Signature of Parent of Guardian _____________________________________

Date ________________________________
 
 
 
 


