


Registration Information

Name:

Address:

Email Player: Parent

City: State: Zip:

Age:  Grade:  (fall of ’10) School: Shirt Size:
Phone #: Cell Phone #: Emergency Phone #:

I give my child permission to participate in the Carolina Select Volleyball Camp and will not hold the Newton
Parks and Recreation Department or any staff members responsible for any accidents or injuries to my child. By
signing you give Carolina Select to photograph you child to put on our website.

Parent or Guardian Date:

Camp Choices

Youth Camp ($90.00)

Junior Camp ($110.00)

Camp fee must be paid in full by July 12" to secure your spot in the camp. Please mail check and
application together.

Make Checks payable to:

Carolina Select Volleyball Club For Information contact: Igod@charter.net
2224 Betts Lane Leesa Godfrey: 828-256-1900

Newton, N.C. 28658 828-217-1731

Insurance Information:
Company:

Policy #: Group #

Address:

Phone #:

I hereby allow my child, to receive medical treatment for any
condition of injury while attending volleyball camp. We are responsible for any expense incurred
on her behalf related to injury or treatment.

Special Medical Conditions:

Signed: Date:




