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Camper Information 

Camper Name: ___________________________________________ Grade (’18-‘19) _____ 

Parents Name:   ______________________________________________________________ 

Home Address:  ______________________________________________________________ 

City: ________________________________________ State: _______ Zip: _____________ 

Parents Email Address:  _______________________________________________________ 

Parents Cell: ______________________   Camper’s Cell:   ___________________________ 

Emergency Contact/relationship:  _______________________________________________ 

Emergency Contact Home: _______________________   Cell: _____________________ 

T-shirt Size- Circle one:      SM      MD     LG     XL      XXL 

Does your child suffer from any illness, allergies, disabilities, or any other medical 
conditions? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Parental Release 

I, ___________________________ agree to allow my daughter, 
_____________________________ to participate in the CCS Volleyball camp during 
June 12 through 15.   

Parent Signature:  __________________________________________________________ 
 

Date:   ____________________________________________________________________ 

 

2018 CCS Volleyball Camp Registration Form 

June 12 through 15 
1:00 p.m.-4:00 p.m.  
Grades 9-12 
Cost: $75 
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Camp Information 

The CCS Volleyball camp is designed for students to develop skills and learn the 
game of Volleyball. There will be time each day for instruction and for play. 
Students will need to have the following pieces of equipment for camp each day… 

• Good pair of gym shoes 

• Knee pads 

• T-shirt (no tank tops) and shorts (shorts must be worn over spandex). 

• Water bottle 

• Inhaler (if needed) 

Please return forms to the CCS Athletic office NO LATER than June 4, 2018. Make 
checks payable to CCS. 

Questions?  Please contact Laura Weinberger @ 513-602-9861 

 

 

 


