
 

 

 

 

 

C O A C H  

M I K L O S Y S  

S U M M E R  

C A M P S  2 0 1 9  

I N D O O R  

R E G I S T R A T I O N  

For any questions or concerns 

contact Coach Miklosy at 

coachmiklosyscamps@gmail.com 

Athlete Information 

Name__________________________________________ Grade(2019-2020)_______ T-shirt size_________                             

Athlete School__________________________________________ 

Payment Information:                                                                                                                                                  

Please check the session(or sessions)that you are signing up for                                                         

____Introduction to Volleyball Session 1 (3-6th graders)(June 10th-13th)                                                                   

____ Introduction to Volleyball Session 2 (3-6th graders)(June 17th-20th)                                                        

____Indoor Camp Session 1 (7th and 8th graders)(June 10th-13th)                                                                             

____ Indoor Camp Session 2 (7th and 8th graders)(June 17th-20th) 

 

 

 

Parent/Guardian Information 

Name______________________________________Email_________________________________________

Phone Number____________________________ 

Emergency Contact Information (___check if same as above parent guardian information) 

Name_______________________________________Phone Number______________________________ 

Medical Information: 

Please list any medical conditions or food allergies the camp staff be aware 

of:_______________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Please check the way in which you are submitting this form:                                                                                 

____Emailing it to coachmiklosyscamps@gmail.com        _______ mailing it to 1619 Auburn Ct. Waukesha 

Please mail payments (in the form of cash or checks made out to Alyssa Miklosy) to 1619 Auburn Ct 

Waukesha. Your spot will be reserved once payment is received. 

mailto:coachmiklosyscamps@gmail.com

