
Spikers
Volleyball Camp

2010

Mendo-Lake Spikers
Volleyball Club presents:

SpikersVolleyball Camp
The camp will be held at Mendocino
College. The cost is $85. This camp
is perfect for both beginning and de-
veloped players who are either plan-
ning to go out for teams in the fall or
who just want to learn to play the
great game of volleyball, develop ba-
sic skills, and foster teamwork. The
coaching staff, which includes local
coaches and players, will lead engag-
ing skill instruction, fun drills, and
plenty of games—all with a low
coach-to-player ratio to promote
development. Space limited. First
come, first serve. To register, com-
plete the attached forms, include a
check payable to Mendo-Lake VB
Club, and mail to:

MLVBC
c/o Ori Polkinghorne
955 N. Pine St. Ukiah, CA 95482

You may also register the first day of
camp at 8:30 am. For any questions
contact Ori P. at 463-0451, or by
email at opolky@hotmail.com.

Medical Consent &

Release of Liability
I hereby register my child for the Spikers Volleyball
Camp and authorize the staff to direct her in participa-
tion of camp activities. I know of no mental or physical
problems that may affect her ability to safely participate
in this camp. I authorize the camp staff to attend to any
health problem or injury to my child that may occur
while attending camp. I hereby release and hold harmless
the Spikers Volleyball Camp, it’s employees, agents, and
staff from any liability that may arise from my child’s par-
ticipation in camp. I acknowledge that I am responsible
for any and all medical expenses, due to my child’s illness
or any injuries that occur at camp.

Parent Signature______________________________

Telephone (Day) _____________________________

(Evening)_____________________________

Emergency Contact: __________________________

Telephone (Day) ____________________________
(Evening)_____________________________

Insurance Company___________________________

Policy #___________________________________

Group#___________________________________
Does your child wear contacts? _________________
Does you child have any known allergies? (If so, please
list)_______________________________________
__________________________________________
__________________________________________

Does you child regularly take medicine? (If so, please
list)_______________________________________
__________________________________________
__________________________________________
Does you child have any existing medical conditions? (If
so, please list)
__________________________________________
__________________________________________
__________________________________________

August 2-5, 2010

Mendocino College

1000 Hensley Creek Rd. Ukiah



registrationCAMP
BREAKDOWN

AM Session:
9 am—12 noon, Players going into
grades 7—9

PM Session:
1—4 pm, Players in High School
grades 10-12.

PASSING, SETTING, HITTING,
SERVING & FLOOR DEFENSE
WILL BE COVERED.

ALL CAMPERS WILL

RECEIVE A CAMP

T-SHIRT FOR

PARTICIPATING!

NAME____________________________________

GRADE _________ SCHOOL _________________

ADDRESS
_________________________________________

_________________________________________

_________________________________________

PARENT’S NAME (S)
_________________________________________

_________________________________________

PHONE (DAY) ____________________________

(CELL) __________________________________

(HOME)___________________________________

PARENTS
EMAIL______________________________

T-SHIRT SIZE S M L XL

CAMP FEE: $85
MAKE CHECK PAYABLE TO:

“MENDO-LAKE VBC”

MAIL TO: 955 N. PINE ST. UKIAH, CA 95482
c/o Ori Polkinghorne


