
�����������	
��	
�������	��
����
�	��������	����	����

Register online at:     centralfloridavolleyballcamps.com  

Or mail below info to: Todd Dagenais Volleyball Camp 
               3454 Curving Oaks Way 
   Orlando, FL 32820 

 
Camp attending:  (circle one for each of the following) 
Boys Camp       Middle School Camp            Team Camp 
Libero Clinic Setter Clinic                 Attacking Clinic 
All Skills Camp   Grade School Clinic 

 
Housing:    Commuter - Resident  
Gender:    Male – Female   
Number of Years Lettered in High School        1   2   3   4      
T-shirt size (adult)              S   M  L  XL  

Position:              MB  OH  RS  Setter  Libero/DS  

Camper’s Name: ____________________________________ 

Address: ___________________________________________ 

City: ________________  State: _______ Zip: _____________ 

Camper’s Email: _____________________________________ 

Age: ______ DOB: (DD/MM/YYYY)______________________ 

Height: _______  Approach Touch: ______________________ 

Roommate Request __________________________________ 

Grade Next Fall: _____________________________________ 

School Next Fall: ____________________________________ 

Parent/Guardian Name: _______________________________ 

Parent/Guardian Email: _______________________________ 

Home Phone: (_______)_______________________________ 

Cell Phone: (_______)________________________________ 

Emergency Contact:_________________________________ 

Emergency Contact: Phone: (_______)___________________ 

Coach Email: _______________________________________ 

Medical Conditions/Special Instructions: _______________ 

__________________________________________________ 
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INSURANCE INFORMATION 
Accidental insurance (secondary policy) is included in the tuition fee. How-
ever, your insurance policy will be the primary carrier if medical treatment 
is needed. All campers must have their own medical coverage. Campers 
will not be allowed to play unless the following information is submitted and 
the form is signed by the parent or guardian of the camper. 
 
Name of Insurance  Company_______________________________ 
Your Policy Number_______________________________________ 
Policy Holder ____________________________________________ 
Address of Insurance Company______________________________ 
City, State, Zip____________________________________________ 
Telephone Number________________________________________ 
 
Waiver Statements 
I/We, the undersigned, hereby certify that I (we) am (are) the parent and/or 
legal guardian of the camper. I hereby give permission for the staff of the 
camp to seek during the period of the camp appropriate medical attention 
for the camper and for the medical attention to be given and for the camper 
to receive medical attention in the event of accident, injury or illness. I will 
be responsible for any and all costs of medical attention and treatment, 
except for that covered by the camp’s excess medical coverage policy of 
the camp. 
 
I/We, the undersigned, ourselves, our heirs, executors and administrators, 
waive, release and forever discharge the University of Central Florida and 
Todd Dagenais’ Volleyball Camp and its staff, officers, agents, employees, 
representatives, successors and assigns from any and all liability, claims, 
demands, actions and causes of actions whatsoever arising out of or re-
lated to any loss, personal injury or property damage that may be sus-
tained or occur during participation in Camp activities or while at Volleyball 
Camp at UCF.  

 
Name of Parent/Guardian:   
 
_______________________________________________ 
 
I acknowledge reading the above waiver statement.         Date 
 

_______________________________________________ 
NOTE: THIS MUST BE SIGNED IN ORDER TO 

PARTICIPATE IN THE CAMP 
 

PLEASE MAKE CHECKS PAYABLE TO:  
Dagenais Volleyball Camps 
PLEASE MAIL REGISTRATION AND CHECKS TO: 
 
Todd Dagenais Volleyball Camp 
3454 Curving Oaks Way 
Orlando, FL 32820 

Sign up today and receive the early bird special. Sign up today and receive the early bird special.   
After may 31st all camps will go up $25!!After may 31st all camps will go up $25!!   

  
Boys Camp (June 6 & 7)Boys Camp (June 6 & 7)   

$275 Resident/$225Commuter$275 Resident/$225Commuter   
  

Middle School Camp (June 6 & 7)Middle School Camp (June 6 & 7)   
$295 Resident/$245 Commuter$295 Resident/$245 Commuter   

  
Grade School Clinic (June 6th)Grade School Clinic (June 6th)   

$60 Commuter Only$60 Commuter Only   
  

Attacking Clinic (July 6Attacking Clinic (July 6 --7)7)  
$155 Resident/$135 Commuter$155 Resident/$135 Commuter   

  
Libero Clinic (July 6Libero Clinic (July 6 --7)7)  

$155 Resident/$135 Commuter$155 Resident/$135 Commuter   
  

Setter Clinic (July 6Setter Clinic (July 6 --7)7)  
$155 Resident/$135 Commuter$155 Resident/$135 Commuter   

  
Team Camp (July 7Team Camp (July 7 --10)10)  

$320 Resident/$290 Commuter$320 Resident/$290 Commuter   
  

All Skills Camp (July 12All Skills Camp (July 12 --15)15)  
$390 Resident/$310 Commuter$390 Resident/$310 Commuter   



Camp Descriptions:  
       Resident/Commuter  
 
Middle School Camp June 6 & 7        $295/$245  
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Boy’s Camp          June 6 & 7     $275/$225 
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Grade School Clinic   June 6        $60 
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Attacking Clinic          July 6-7            $155/$135 
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Libero Clinic               July 6-7           $155/$135 
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Setter Clinic               July 6-7           $155/$135 
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Team Camp  July 7-10  $320/$290 
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All Skills Camp      July 12-15        $390/$310 
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UCF Women’s Volleyball Coaching Staff 

   Todd Dagenais             Sam Shweisky           Michelle Chatman 
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Register online at:  

CENTRALFLORIDAVOLLEYBALLCAMPS.COM 

Contact Coach Sam Shweisky with questions at: 
Centralfloridavolleyballcamps@gmail.com  

or (407) 823-3255 


