2008 KNIGHT VOLLEYBALL

HIGH SCHOOL CAMP

REGISTRATION FORM & INFORMATION

GENERAL REMINDERS & POLICIES

Mail completed registration form by July 25 to: Teresa Alesch, Knight Volleyball Camp – 2898 425th Ave. - Graettinger, IA 51342

MAKE CHECKS PAYABLE TO: Teresa Alesch. Payment must be included with registration.

Registration confirmations will be published ONLINE at: http://gtknightvolleyball.synthasite.com
HIGH SCHOOL CAMP INFORMATION

CAMP DATES/TIMES: Monday-Friday, August 4-8 -- 8:00-4/4:30 pm daily (lunch break 11:30-12:30)

COST: $45 per player 

DAILY CAMP THEMES

MON: wear your favorite team (high school/college/pro; TUE: crazy do (hair) and tie dye shirt, write volleyball poem; WED: wacky wardrobe; THU: black shirt and bring a fan/buddy (stuffed animal); FRI: camp shirt

QUESTIONS SHOULD BE DIRECTED TO

Teresa Alesch - PHONE: 712.859.3773; EMAIL: talesch@graettinger.k12.ia.us 

FOR COMPLETE DETAILS and information thru out this season visit us online at: http://gtknightvolleyball.synthasite.com
-----PLEASE KEEP TOP HALF FOR YOUR INFORMATION-----

--------------------------------------------RETURN SECTION BELOW WITH PAYMENT------------------------------------------------

2008 KNIGHT VOLLEYBALL HIGH SCHOOL CAMP REGISTRATION FORM

Player's Name:____________________________________________ Player's Grade in 2008-09:___________________

Home/Emergency Phone Numbers:___________________________________________________________________

Address:_____________________________________________________________________________ 
    STREET ADDRESS 



CITY 


ZIP

Parents' Name(s):______________________________ EMAIL ADDRESS:_____________________________________   (please include for correspondence & camp notices)
T-SHIRT SIZE: ____youth S ___youth M (10-12) ___youth L (14-16) ____adult S ____adult M ____adult L ____adult XL

NOTE: players will be given the shirt size that you order, we cannot make exchanges at camp - please select appropriately.
EMERGENCY MEDICAL SECTION

In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for the administration of any treatment deemed necessary by the medical providers listed below. If these designees are not available, I further consent to the transfer of my child to the hospital listed below (or any reasonably accessible hospital).

_______________________________ ________________________________ _____________________________

(PHYSICIAN) 



(DENTIST) 


(HOSPITAL)

LIABILITY RELEASE SECTION

I, the undersigned, as a parent/guardian of: ___________________________________, a minor, ask that he/she be admitted to participate in the Knight Volleyball Summer Camp. In consideration of this admission, I do hereby agree to release, discharge, and hold harmless G/T High School, its officers, agents and employees of and from all causes, liabilities, claims, damages, or demands whatsoever on account of any injury or accident involving said minor during minor's attendance and participation in the Knight Volleyball Summer Camp or in the course of activities held in connection with the camp.

_________________________________________________________
            ______________________________

     Parent/Guardian Signature 





            Date
Please note any conflicts here:

--- MAIL FORM TO: Teresa Alesch, Knight Volleyball Camp – 2898 425th Ave., Graettinger, IA 51342 ---

2008 KNIGHT VOLLEYBALL

JUNIOR HIGH CAMP

REGISTRATION FORM & INFORMATION

GENERAL REMINDERS & POLICIES

Mail completed registration form by July 25 to: Teresa Alesch, Knight Volleyball Camp – 2898 425th Ave. - Graettinger, IA 51342

MAKE CHECKS PAYABLE TO: Teresa Alesch. Payment must be included with registration.

Registration confirmations will be published ONLINE at: http://gtknightvolleyball.synthasite.com
JUNIOR HIGH CAMP INFORMATION

CAMP DATES/TIMES: Monday, August 11; Tuesday, August 12 -- 8:00-4/4:30 pm (lunch break 11:30-12:30)
COST: $20 per player

DAILY CAMP THEMES

MON: wear your favorite color; TUE: camp shirt & bring a fan/buddy (stuffed animal);
QUESTIONS SHOULD BE DIRECTED TO

Teresa Alesch - PHONE: 712.859.3773; EMAIL: talesch@graettinger.k12.ia.us 

FOR COMPLETE DETAILS and information thru out this season visit us online at: http://gtknightvolleyball.synthasite.com
-----PLEASE KEEP TOP HALF FOR YOUR INFORMATION-----

--------------------------------------------RETURN SECTION BELOW WITH PAYMENT------------------------------------------------

2008 KNIGHT VOLLEYBALL HIGH SCHOOL CAMP REGISTRATION FORM

Player's Name:____________________________________________ Player's Grade in 2008-09:___________________

Home/Emergency Phone Numbers:___________________________________________________________________

Address:_____________________________________________________________________________ 
    STREET ADDRESS 



CITY 


ZIP

Parents' Name(s):______________________________ EMAIL ADDRESS:_____________________________________   (please include for correspondence & camp notices)
T-SHIRT SIZE: ____youth S ___youth M (10-12) ___youth L (14-16) ____adult S ____adult M ____adult L ____adult XL

NOTE: players will be given the shirt size that you order, we cannot make exchanges at camp - please select appropriately.
EMERGENCY MEDICAL SECTION

In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for the administration of any treatment deemed necessary by the medical providers listed below. If these designees are not available, I further consent to the transfer of my child to the hospital listed below (or any reasonably accessible hospital).

_______________________________ ________________________________ _____________________________

(PHYSICIAN) 



(DENTIST) 


(HOSPITAL)

LIABILITY RELEASE SECTION

I, the undersigned, as a parent/guardian of: ___________________________________, a minor, ask that he/she be admitted to participate in the Knight Volleyball Summer Camp. In consideration of this admission, I do hereby agree to release, discharge, and hold harmless G/T High School, its officers, agents and employees of and from all causes, liabilities, claims, damages, or demands whatsoever on account of any injury or accident involving said minor during minor's attendance and participation in the Knight Volleyball Summer Camp or in the course of activities held in connection with the camp.

_________________________________________________________
            ______________________________

     Parent/Guardian Signature 





            Date
Please note any conflicts here:

--- MAIL FORM TO: Teresa Alesch, Knight Volleyball Camp – 2898 425th Ave., Graettinger, IA 51342 ---

2008 KNIGHT VOLLEYBALL

BEGINNERS CAMP

REGISTRATION FORM & INFORMATION

GENERAL REMINDERS & POLICIES

Mail completed registration form by July 25 to: Teresa Alesch, Knight Volleyball Camp – 2898 425th Ave. - Graettinger, IA 51342

MAKE CHECKS PAYABLE TO: Teresa Alesch. Payment must be included with registration.

Registration confirmations will be published ONLINE at: http://gtknightvolleyball.synthasite.com
BEGINNER CAMP INFORMATION

CAMP DATES/TIMES: Wednesday, August 13 -- 8:00-4:00 pm (lunch break 11:00-12:00)

COST: $10 per player

CAMP THEME
WED: wacky wardrobe; bring a fan/buddy (stuffed animal)
QUESTIONS SHOULD BE DIRECTED TO

Teresa Alesch - PHONE: 712.859.3773; EMAIL: talesch@graettinger.k12.ia.us 

FOR COMPLETE DETAILS and information thru out this season visit us online at: http://gtknightvolleyball.synthasite.com
-----PLEASE KEEP TOP HALF FOR YOUR INFORMATION-----

--------------------------------------------RETURN SECTION BELOW WITH PAYMENT------------------------------------------------

2008 KNIGHT VOLLEYBALL BEGINNERS CAMP REGISTRATION FORM

Player's Name:____________________________________________ Camper’s Grade in 2008-09:_________________
Home/Emergency Phone Numbers:___________________________________________________________________

Address:_____________________________________________________________________________ 
    STREET ADDRESS 



CITY 


ZIP

Parents' Name(s):______________________________ EMAIL ADDRESS:_____________________________________   (please include for correspondence & camp notices)
T-SHIRT SIZE: ____youth S ___youth M (10-12) ___youth L (14-16) ____adult S ____adult M ____adult L ____adult XL
NOTE: players will be given the shirt size that you order, we cannot make exchanges at camp - please select appropriately.
EMERGENCY MEDICAL SECTION

In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for the administration of any treatment deemed necessary by the medical providers listed below. If these designees are not available, I further consent to the transfer of my child to the hospital listed below (or any reasonably accessible hospital).

_______________________________ ________________________________ _____________________________

(PHYSICIAN) 



(DENTIST) 


(HOSPITAL)

LIABILITY RELEASE SECTION

I, the undersigned, as a parent/guardian of: ___________________________________, a minor, ask that he/she be admitted to participate in the Knight Volleyball Summer Camp. In consideration of this admission, I do hereby agree to release, discharge, and hold harmless G/T High School, its officers, agents and employees of and from all causes, liabilities, claims, damages, or demands whatsoever on account of any injury or accident involving said minor during minor's attendance and participation in the Knight Volleyball Summer Camp or in the course of activities held in connection with the camp.

_________________________________________________________
            ______________________________

     Parent/Guardian Signature 





            Date
Please note any conflicts here:

--- MAIL FORM TO: Teresa Alesch, Knight Volleyball Camp – 2898 425th Ave., Graettinger, IA 51342 ---

