
2020 Youth Volleyball Camp Registration Form 

Name of Participant: _________________________________________ Sex (M or F): __________ Birth Date: ____________ 
 
Entering Grade: _________ Phone: (home)____________________ (work)__________________ (cell)___________________ 
 
Parent/Guardian: _________________________________________ Address: _______________________________________ 

**Make Checks Payable to DVB  PAID Office Use 

Entering Grades 2-3 $20.00 ______ ______ 

Entering Grades 4-5 $25.00 ______ ______ 

Entering Grades 6-8 $30.00 ______ ______ 

Program is open to youth with special needs.  If special requirements are needed, please inform DPR when registering. 
WAIVER:  In consideration of your accepting mine or my child’s entry, I hereby for myself, my heirs, my executors, and administrators, waive and release any 
and all rights and claims for damages I or my child might have against the Dickinson Parks and Recreation, Dickinson Public Schools, Dickinson Parochial 
Schools and Dickinson State University and its representatives, successors and assigns for any injuries suffered by myself or my child at any activity sponsored 
by these groups. 
 
Parent/Guardian Signature__________________________________________________ Date_________________________ 

Return forms to Dickinson Parks & Recreation, 2004 Fairway Street, Dickinson 
DEADLINE:  August 12, 2020 


