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A U G |.| 5 T 2 ND MORNING SESSION: S50 Pollars [ Student Number:

3 - 0 0 A M - N 0 0 N Players with competitive experience playing

volleyball or have wore advanced skills with the Parent Name:

sport from playing at the beach, or in PE. Class.
MEDKAL RELEASE / WNVER FORM This camp is for athletes that will definitely be Contact #:

trying out for the volleyball team and want wore

I, the undersigned parent or guardian, do : : :
hereby arant perwission for wy davghter games to work on skills already developed from Shirt Size- $ ML XL
whose nameis ____ _ to participate || [l previous volleyball playing. Games and Prills are uo CAM
in the John Long Middle School camp. more advanced with this camp with the more ONLY PERS
l,hfully acl;nowledge ampi} un?ersta;ld and agree competitive level from the campers who sign up. For more information, contact:
t at_iv_l fa ing art inthis ¢ inic.’r ereisa coach Erik Carlson @
posiily ofphyseal iessor oy Students will get a great experience, new skills, ¥ ECARLSON@PASCO.KI 2.FLUS
| further agree to hold harwmless the Pasco and a camp T-shirt. .
counfhy Schogl Board,th.Pl,\Ai Athletic Program, zleasei’l;avl\(d)“g:ed ;
and the coaches in which the camp is being run ' ‘ ‘ sin e vden
by illness or injury incurred by the participant Please email Coaches with confirmation after Paregt £ Por Tayl And
during the camp. purchase to keep an aceurate count. Ewail Coach Carlson

CAP is 40 campers arl »0: 150n
PARENT SIGNATURE: Thank you, W!T h Paid Confirmation &

This Form Completed.

CAMPER SIGNATURE: Coach Carlson & Coach Barrios




