FESL Summer Volleyball Camp FESL
2017 — All Camps

FESL Volleyball camp offers individual attention to detail. We stress correct
technique in all phases of the game. We will work in depth with each skill:
serving, serve receive, defense, setting and hitting. We will cover basics, along with offensive
alignment (4-2), court strategy and game situations. Camp t-shirts included with fee.
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All Clinics will be limited to 32 players | Coach/Player Ratio — 1:8 | Open to all Players — Register soon!

All camps are taught by Joanie Fesl & Staff

* Joanie is a former Big Ten player, camp clinician, and referee for the past 30 years
* Staff has included area high school coaches and players
|

Location & Class Class Code Skills Date & Time Cost

St James | 821 N. Arlington Heights Road, Arlington Hts. June 12 - 16
Coed 5t-6t Grade S56 Al kil ;Oliifn”}r;’:(; :‘:S) $135
Coed 7th-9th Grade SJ79 All Skill 11-1pm Mon-Fri (10 hrs) $150
Hiting/Blocking (7th-12th) SJHit Hit/Block  1-2pm M, Tu, We (3 hrs) S60
Setter Training (7th-12th) SlSet Setting 2-3pm M, Tu, W (3 hrs) S60
Defense-Serve/Serve Rec (7th-12th) SISR Def -Serve/s Rec. 1-3pm Th, Fri (4 hrs) S80

St Paul of the Cross | 140 S. Northwest Hwy, Park Ridge June 19 - 23
*Coed 4th-6th Grade SPC456 All Skill 12-1:30pm (7.5 hrs) $110
*Coed 7th-8th Grade SPC78 All Skill 1:30-3:30pm (10 hrs) $150
*Coed 5t-6th Grade SPC56 All Skill 3:30-5:30pm (10 hrs) $150

Our Lady of the Wayside | 435 S. Ridge Ave, Arlington Hts. June 26 - 30
*Coed 5t-6th Grade OLW56 All Skill 8:30-10:30am (10 hrs) $150
*Girls 7th-8th Grade OLWG78 All Skill 10:30-12:30pm (10 hrs) $150
*Boys 7th-8th Grade OLWB78 All Skill 12:30-2:30pm (10 hrs) $150

Mary Seat of Wisdom | 1352 S. Cumberland Ave, Park Ridge July10- 14
Coed 4th-5th Grade MSW45 All Skill 1:30-3:30pm (10 hrs) $150
Coed 6t-8th Grade MSW678 All Skill 3:30-5:30pm (10 hrs) $150

St Raymond de Penafort | 301 S. I-Oka, Mt. Prospect July 17 -21
*Coed 5th-6th Grade SR56 All Skill 10:30-12:30pm (10 hrs) $150
*Girls 7th-8th Grade SRG78 All Skill 12:30-2:30pm (10 hrs) $150
*Boys 7th-8th Grade SRB78 All Skill 2:30-4:30pm (10 hrs) $150

St Eugene | 7930 W. Foster Ave, Chicago July 24 - 28
Coed 4th-5th Grade SE45 All Skill 9:30-11:30am (10 hrs) $150
Coed 6th-8th Grade SE678 All Skill 11:30-1:30pm (10 hrs) $150

*Non-parishioners will be put on a waitlist until May 1st. Last year all waitlist players secured a spot.

There are 2 ways to register

1. Online registration at with payment via PayPal
2. Mail in Registration Form with check to: Joanie Fesl, 817 N Beverly Ln, Arlington Heights, IL 60004



http://www.feslvolleyball.com/

FESL Summer Volleyball Camp t£5L ©)
2017 - All Camps Registration Form
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Player’s Name:

Grade (Fall ‘'17): School:

Camp Location: Class Code:

Address:

City:

Home Phone:

Emergency Phone:

Email Address:

Parishioner? (Y/N): Please make checks payable to: Joanie Fesl
Signed insurance form must accompany registration
Registration and reminders will be confirmed via email

Insurance Waiver
Waiver and release of all claims - Please read this form carefully and be aware that in signing up and participating in this
camp, you will be expressly assuming the risk and legal liability and waiving and releasing all claims for injuries, damages or
loss which your minor child/ward might sustain as a result of participating in any and all activities connected with and
associated with the host school, Archdiocese of Chicago, and FESL Volleyball Camp.
| recognize and acknowledge that there are certain risks of physical injury to participants in given programs/activities, and |
voluntarily agree to assume the full risk of any and all injuries, damages, or loss, regardless of severity, that my minor
child/ward may have (or accrue to my child/ward) as a result of participating in this program/activity against the host
school, Archdiocese of Chicago, and FESL VB.
| do hereby fully release and forever discharge the host school, Archdiocese of Chicago and FESL Volleyball staff from any
and all claims for injuries, damages, or loss that my child/ward may have or which may accrue to my minor or child/ward
and arising out of, connected with, or in any way associated with this program.

| have read and fully understand the above important warning or risk, assumption of risk and waiver and release of all
claims.

PRINT PARTICIPANT’S NAME

PARENT/GUARDIAN SIGNATURE

DATE




