WILD WEST VOLLEYBALL CAMPER REGISTRATION
Name:______________________________  Age _____  Current Grade:_______________

Address:________________________________ City:________________ Zip:__________

Home Phone:________________________ Parent’s Business Phone:__________________

School:___________________________ Coach (if any)_____________________________

Club (if any)________________________________________________________________

Email:_____________________________________________________________________

Physician’s Name:_______________________  Physician’s Phone:____________________

Family Medical Insurance:______________________________  Policy #:_______________

               T-Shirt Size (circle one):   Youth   S M  L / Adult S  M  L  XL    

Please enclose a $150 check made payable to: Venetian Bay Volleyball Club

I hereby request that my child be admitted to the Wild West Volleyball Camp. I recognize that all sports, including volleyball, pose a risk of physical injury to the participants. I authorize the camp director to act for me according to his best judgment in any emergency requiring medical attention for which I will pay, including emergency transportation costs.

Signature of Parent or Guardian:_________________________________________________________

Mail to: Brian Wheatley, Wild West Volleyball Camp, PO Box 1752. Venice, Fl. 34284

Camp is at Venice High School. The camp usually fills up.  After that, we will have a waiting list.
