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 timgfollow

Boys Camp Middle School Camp Calfrgam
Libero Clinic Setter Clinic ngt@likic
All Skills Camp Grade School Clinic

Housing: Commuter - Resident
Gender: Male — Female

Number of Years Lettered in High Schoo?2 3 4
T-shirt size (adult) S ML XL

Position: MB OH RS Setter Bbero/D

Camper’s Name:

Address:

City: State:

Camper’s Email:

Zip:

Age: DOB: (DD/MM/YYYY)

Height: Approach Touch:

Roommate Request

Grade Next Fall:

School Next Fall:

INSURANCE INFORMATION

Accidental insurance (secondary policy) is in¢dhelédition fee. HIW-
ever, your insurance policy will be the prirearyf caedical treatnfent
is needed. All campers must have their owncoestiage. Campgrs

will not be allowed to play unless the folfowiragion is submitted fand
the form is signed by the parent or guardiaawipte

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 thatr (are) she parent an
legal guardian of the camper. | hereby givequefanisise staff of
camp to seek during the period of the campatppnegical atten
for the camper and for the medical attentigiveo bed for the cal
to receive medical attention in the event of,aofigg or illness. |
be responsible for any and all costs of mexfitah ahd treatm
except for that covered by the camp’s excedscoestiage polic
the camp.

I/We, the undersigned, ourselves, our heirereaecduadministrat
waive, release and forever discharge the Uofv@esityal Florida
Todd Dagenais’ Volleyball Camp and its stadf, afaits, employ:
representatives, successors and assigns frooh ahiadnity, clai
demands, actions and causes of actions whatisieyeua of or
lated to any loss, personal injury or propegg tlahanay be s
tained or occur during participation in Catigs activhile at Volleypall
Camp at UCF.

Name of Parent/Guardian:

Parent/Guardian Name:

Parent/Guardian Email:

Home Phone: ( )

Cell Phone: ( )

Emergency Contact:

Emergency Contact: Phone: ( )

Coach Email:

Medical Conditions/Special Instructions:

| 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.
After may 31st all camps will go up $25!!

Boys Camp (June 6 & 7)
$275 Resident/$225Commuter

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

Grade School Clinic (June 6th)
$60 Commuter Only

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

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

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

Team Camp (July 7 -10)
$320 Resident/$290 Commuter

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



%

UCF Women'’s Volleyball Coaching Staff

Todd Dagenais

Sam ShweiskyMichelle Chatman
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Register online at:
CENTRALFLORIDAVOLLEYBALLCAMPS.COM

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

or (407) 823-3255




