
NORTHWEST MISSOURI STATE UNIVERSITY  
VOLLEYBALL SKILLS CAMP @ Red Oak High School 

July 15-16, 2010 
 

CHECK SESSION ATTENDING: 
o Girls grades 9-12 from 8:30-11:00 ($25/session = $50 total) 
o Girls grades 6-8 from 12:00-2:00 ($25/session = $50 total) 
o Girls grades 2-5 from 2:00-3:30 ($20/session = $40 total) 

 
REGISTRATION FORM 

 

Name: ___________________________________________________  Grade in Fall: ________________ 

Street Address: ________________________________________________________________________ 

City: ________________________________  State: _______________  Zip: _______________________ 

Home Phone: _____________________________  Cell Phone: _________________________________ 

E-Mail Address: _______________________________________________________________________ 

CHOOSE ONE: T-shirt size (adult men’s):       S       M       L       XL       youth M       youth L       youth XL 

Emergency Contact: _________________________________  Work Phone: _______________________ 

 
MEDICAL RELEASE APPROVAL 

Past Health Issues: _____________________________________________________________________ 
 
Past Injuries: __________________________________________________________________________ 
 
Allergies: _____________________________________________________________________________ 
 
Present Medications: ___________________________________________________________________ 
 
Insurance Company: _________________________________  Policy Number: ____________________ 
 
Policy Holder: _________________________________________________________________________ 
 
Insurance Company Address: ____________________________________________________________ 
I verify that my child has been checked by a licensed physician and is physically able to participate in the Northwest Missouri State University Volleyball Camp.  I 
hereby agree that I will not hold Northwest Missouri State University or its employees responsible for any loss, damages, or personal injury received as a result of 
participation.  I hereby authorize Jessica Rinehart to act for my child according to their best judgment in an emergency requiring medical attention.  I agree to allow 
my child to be treated by a certified athletic trainer or licensed physical (if necessary) and to assume costs related to such treatment.  This camp is not an official 
function of Northwest Missouri State University.  
 
Parent/Guardian Signature: ________________________________________  Date: ________________ 
 

Complete and return registration form along with payment to: 
          Cashiering Department – Attn: Diane Heitman 
          Northwest Missouri State University 
          800 University Drive 
          Maryville, MO 64468 

 
Please make checks payable to: Northwest Missouri State Volleyball Camp 


