EMERGENCY CONTACT:

Player:

List any medical conditions:
(allergies, asthma, etc...)

If a parent/guardian is not available
in an emergency, please contact:

Name

Phone

Family Physician

Phone

Parent/Guardian

Date
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Watertown High School

Dates:
July 8, 9, & 10

Time:
9:00 a.m.-11:30 a.m.

Registration Fee
$40 per player
(includes clinic t-shirt)

All proceeds go to the
Watertown Volleyball Program

Limited to the first
40 applications

Make checks payable to:
WHS Booster Club
c¢/o Robin Boomhower
1335 Washington Street
Watertown, NY 13601

Any questions please e-mail:

rboomhower@watertowncsd.org
(315)785-3810

Clinic Directors:
Robin Boomhower—WHS Varsity Coach
Tim Corbett—WHS JV Coach
Watertown Varsity Players

Prerequisite:

This camp is only open to girls who will
be entering 4th, 5th, & 6th grades

Clinic Schedule:
Each day will focus on teaching the
game of volleyball, the associated skills
and having fun.

We also hope to provide a positive
learning environment where they can
learn new physical skill sets along with
life skills including leadership, team-
work, and various forms of communica-
tions.

We will also focus on proper nutrition.

All players MUST bring their own
water bottle.

Volleyball Camp Application

Player’s Name:

Parent/Guardian:

Address:

Phone:

E-mail:

Age: Grade:

School:

T-Shirt size: (circle one)

Adult sizes
S M L XL




