
 
 
 

NNWW--SSCCCC  
  

VVoolllleeyybbaallll  
CCaammpp  

  
JJUULLYY  99--1100  

  22000088  
 
 
 
 
 

IInnddiivviidduuaall  SSkkiillllss  CCaammpp  
$$8800..0000  
  
TThhiiss  ccaammpp  iiss  ddeessiiggnneedd  ttoo  ddeevveelloopp  oorr  
eennhhaannccee  tthhee  aallll--aarroouunndd  ggaammee  ooff  eeaacchh  
iinnddiivviidduuaall..  TThheessee  ccaammpp  sseessssiioonnss  wwiillll  
ooffffeerr  iinnssttrruuccttiioonn  oonn  tthhee  ffuunnddaammeennttaall  
sskkiillllss  ooff  vvoolllleeyybbaallll::  sseerrvviinngg,,  ppaassssiinngg,,  
sseettttiinngg,,  aattttaacckkiinngg,,  bblloocckkiinngg,,  aanndd  
iinnddiivviidduuaall  ddeeffeennssee  aass  wweellll  aass  ““ppoossiittiioonn  
ssppeecciiffiicc””  sskkiillllss,,  ssttrraatteeggiieess  aanndd  tteeaamm  
ccoonncceeppttss..  CCaammppeerrss  wwiillll  hhaavvee  tthhee  
ooppppoorrttuunniittyy  ttoo  lleeaarrnn  tthheessee  sskkiillllss  iinn  aann  
iinnddiivviidduuaall  aanndd  ggaammee--lliikkee  ssiittuuaattiioonn..  
TThhee  ccaammppeerrss  wwiillll  ddiivviiddeedd  uupp  bbyy  sskkiillll  
lleevveell,,  aaggee,,  aanndd  ppoossiittiioonn  ttoo  eennssuurree  tthhee  
pprrooppeerr  lleeaarrnniinngg  eennvviirroonnmmeenntt..    
  
WWeeddnneessddaayy,,  JJuullyy  99,,  22000088  
99::0000  aamm  --  IInnttrroodduuccttiioonn  &&  SSeessssiioonn  11  
1111::0000  aamm  --    BBrreeaakk  
1122::3300ppmm  --WWaarrmm--uupp  &&  SSeessssiioonn  22  
22::3300ppmm  --  BBrreeaakk  
44::0000ppmm  --  WWaarrmm--UUpp  &&  SSeessssiioonn  33  
66::0000ppmm  --  CCooooll  DDoowwnn  &&  BBrreeaakk  
  
TThhuurrssddaayy,,  JJuullyy  1100,,  22000088  
99::0000  aamm  --  WWaarrmm--uupp  &&  SSeessssiioonn  44  
1122::0000  ppmm  --    BBrreeaakk  
1:30 pm – Warm-Up & Session 5  
4:00 pm – Cool Down & Break  

 

2008 Volleyball Camp  -- Registration Form 
 

Name:__________________________________
Address:_________________________________ 
City/State/Zip:___________________________ 
Phone:__________________________________
E-Mail:__________________________________ 
DOB:____________Age:______Grade:________ 
Parent/Guardian:__________________________
Parent Contact Number:____________________ 
Parent Signature__________________________ 
T-Shirt Size:  S_____  M_____  L_____XL_____ 
     
      MEDICAL RELEASE 
It is the responsibility of the campers’ legal 
guardians to ensure that the camper is healthy and 
has no physic problems which would prevent the 
campers’ participation in camp activities. 
Responsibility for primary medical insurance 
coverage rests with the camper. I further authorize 
any trainer or coaches to secure any and all medical 
treatment in the event that I can’t be contacted. I 
further authorize any attending physician to 
administer appropriate medical attention, which he/ 
she deem necessary, in the event of any accident, 
illness, or injury. I will be responsible for any and all 
cost of medical coverage and treatment provided not 
covered by insurance. I release, waive, discharge 
NW-SCC, its employees, officers, and  coaching 
staff from any and all liability resulting from loss, 
injuries, illness and other damage including death 
which may be sustained by  my child during the 
duration of camp. To the best of my knowledge my 
child is in good physical condition and I am not 
aware of any physical infirmity, which would place 
my child at risk while participating. I also understand 
that the camper is responsible for all personal 
belongings and equipment. NW-SCC will not 
replace or reimburse lost or stolen items. 
 
Send All Payments To: NW-SCC Volleyball 
800 George Wallace Blvd. Muscle Shoals, AL 
35661        Attn: Coach Angie Byrd 
    Deadline:  June 23, 2008 


