PVC’s
SUMMER VOLLEYBALL CAMP 
         (All Levels and Ages)                                  
SESSION 1: Tues–July 9th –July 12th       10:00am – 12:00am, = $200/player           PVC GYM - All Skills Clinic                        (Beginner & Advanced courts)   
SESSION 2: Mon July 15th – July 18th 10:00am – 12:00am, = $200/player           PVC Gym - All skills Clinic                         (Beginner & Advanced courts)   
LOCATION:
PVC Gym - 14129 Beach BLVD

 (Behind Mavis Tire – Walkway in to gym is along green fence)
REGISTRATION:
To be completed by parent or guardian.  Please print legibly in ink only.  Fill in all sections.

Payment, in full, must accompany this form for registration to be complete.

              
 ___ SESSION  1           ($ 200)
               
___ SESSION  2            ($ 200)

Name
________________________________________
Age
 _______________________

Street
________________________________________

City
____________  State  _________ Zip__________


Home Phone     ___________________________________

Cell Phone         ___________________________________

Parents Names ___________________________________

Parents Email    ___________________________________
Please make all checks payable to

PVC and mail to 117 Oak View Circle PVB, FL 32082 or bring to clinic

Summer clinics are clinics focusing on introduction of drills and strategies used in volleyball.  Daily warm up and training drills are presented that players can perform on their own to continue improvement at home

.
Participants will be separated into groups by skill level, and trained according to the demands of their current level of play.
Players will participate in daily competitive-type activities.

Medical Information and Release:
I grant permission for the PVC Sports Camps and staff and coaches to administer first aid and/or provide transportation to a medical facility to receive adequate medical care in the event of any injury or illness to my 

child, _________________________________________________

Signed________________________________________________


parent

Indemnity Waiver

I hereby request that you accept this registrant to PVC Camps during the dates set forth in this application.  I hereby release Powers Volleyball Club, and all of its employees and independent contractors from any claims on account of injuries that may be sustained by my child, while participating in this clinic.

Signed________________________________________________


parent

Insurance

All PVC participants are covered by a secondary insurance policy with limited benefits.  The primary health and accident insurance for this camp is that held by the camper and his/her family. More Information: (904) 610-2000
