
Davis High  
Summer Volleyball Camp  

June 3-7 (Mon-Fri), 2019 

Davis High Gymnasium 

Time/Cost: 

▪ 6th - 12th Grade   9:00am-12:00pm  Cost $80.00 

▪ K - 5th Grade   1:00pm-3:00pm   Cost $60.00 

Same Family Discounts:  

▪ 1st full price 

▪ 2nd $5.00 off 

▪ 3rd $10.00 off 

Camp Features: 

▪ Camp T-Shirt 

▪ Camp Volleyball 

▪ Instruction in volleyball fundamentals: 

o Passing 

o Serving 

o Hitting 

o Setting 

o Blocking 

o Defense 

▪ Team competitions, including 6-on-6 and other drills.  

▪ Daily Refreshments 

Payment Instructions: 

▪ Make checks payable to Davis High School 

▪ Payment will need to be made in the DHS main office on or before the first day 

of the camp (summer office hours are M-F, 7am-2pm). 

▪ Attach your receipt to this form and turn in to Coach Salvo! 

o Camp fundraising funds pay for the coaches that work the camp, snacks  

& awards for camp, camp balls, and camp t-shirts.  Remaining funds 

contribute to equipment & supplies for DHS Volleyball program. 

* For more information contact Coach Salvo at lsalvo@dsdmail.net*  
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Registration Form 

CHECK THE FOLLOWING: 

 K - 5th grade: Cost $60 

 6th - 12th grade: Cost $80 

CHECK YOUR SHIRT SIZE:     Adult Small 

 Youth Small        Adult Medium 

 Youth Medium       Adult Large 

 Youth Large        Adult X-Large 

PLAYER INFORMATION: 

Name: ___________________________________________________________________ 

Grade (Upcoming School Year): ________   School: ___________________________ 

Address: _________________________________________________________________ 

Phone: ___________________________________________________________________ 

Insurance Carrier: ________________________________________________________ 

Policy #: _____________________________ Group #: ___________________________ 

CONSENT FORM: 

I hereby consent to the above named student participating in the Davis High Volleyball Camp.  

I understand that all activities are VOLUNTARY and that my child does not have to participate 

unless he/she chooses to do so.  I recognize that the risk of possible injury is inherent in all 

sports participation and by having my child participate I voluntarily accept and assume the risk 

of injury to my child.  

In exchange for allowing my child to participate in the Davis High Volleyball Camp activities 

and events, I agree to release from liability, agree to indemnify, and hold harmless Davis High 

School, any Davis High School agent, officer, or Davis High School employee acting within the 

scope of their duties, for any injury to my child’s person or damage to their property. 

Parent Name (print): _____________________________________________________ 

Parent Name (sign): ______________________________________________________ 

Date: ___________________________________________________________________ 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiEjse02MDUAhUBU2MKHQvKCR8QjRwIBw&url=http://www.kare11.com/sports/stanford-beats-minnesota-to-reach-ncaa-volleyball-final/371351561&psig=AFQjCNHYdhhnu_wpOU33Rl_mFg5RF0mQhQ&ust=1497644860513471

