Train with the Champions
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Welcome to Volleyball Express Camp one of the premier volleyball camps in the country coached by the Penn State Women's Volleyball Staff and hosted at Juniata College.
Here is your chance to train with the 4-Time National Champions and the only program in NCAA History to win 3 National Championships Back to Back to Back.
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	Russ Rose Head Coach


The Volleyball Express Camp is coached by lead clinician Russ Rose and staffed by the PSU Women's Volleyball Coaches, the PSU Women's Players, Juniata College Players plus regarded coaches from across the United States
Our philosophy is to teach the basic individual skills in-depth through a system of organized instruction. As well as addressing the major components of team play, we will always address the value of sportsmanship and maintaining a positive attitude at all times. 
This is a camp designed for high school girls who wish to excel in volleyball and hopefully play at the collegiate level. Many seniors who have attended the camp in the past are presently attending college with some financial assistance directly related to volleyball. Some of the top players in the camp have achieved great heights in volleyball which include National Championships, All-American recognition and even advancement to the US National Team. 
Along with three daily sessions of volleyball training the Volleyball Express Camp also offers these special features:
· College Referral: All campers will receive an evaluation that can be used to assist in opening the door to many college programs.

· Coach Rose will conduct advanced sessions for highly motivated individuals from 6:30-7:30 each morning.

· Open gym time is available and supervised by the court coaches two times during the day for either team or individual instruction for both beginner and advanced players.

· Exposure to weight and jump training, water conditioning, and lectures on goal analysis and player development.

· Pre-camp conditioning program will be e-mailed to all participants upon confirmation of registration.

· Special sessions on “How to Select a College” and “Financial Aid for College-Bound Athletes.”

· Setter sessions daily for both beginner and advanced players.

· Camp tournament.

In 2010 we will offer 3 separate camps for you to attend

Volleyball Express Week 1 - June 20-23
Volleyball Express Week 2 - July 18-21
Volleyball Express Week 3 - July 25-28 
To register or for more information on one of the camps please visit our website at the following location  www.volleyballexpresscamp.com or you may print out registration and medical forms below

If you have any questions or concerns you may e mail Lori Rose at volleyballexpress@comcast.net or (814) 238-7384
 
 
Dennis Hohenshelt

Assistant Coach, Penn State University
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FILL OUT AND MAIL TO:
Volleyball Express Camp
1384 Megan Drive
State College PA16803

Please check week preferred:
	___
	June 20-23, 2010

	___
	July 18-21, 2010

	___
	July 25-28, 2010


Make sure to include your completed Medical Statement and Release form. 


Resident: $415 (Room, Board, and Instruction)
Commuter: $280 (Instruction only)
Name _________________________________________________
Address _______________________________________________
City _______________________ State _________ Zip _________
Date of Birth ______________ Phone _______________________
E-mail Address _________________________________________
Circle Grade Entering in Fall '10: 8 9 10 11 12
Name of School _________________________________________
U.S.V.B.A. Club Team (if any) ______________________________
Roommate Preferred (if any)_______________________________
                    (Two campers per room; one name only please)
I hereby authorize the directors of the Volleyball Express Camp to act for me according to their best judgment in any emergency requiring medical attention. My own medical coverage will be the prime coverage; camp insurance is the secondary coverage.
Signature of parent or guardian ____________________________________________
Medical Insurance*______________________________________
Policy Number _________________________________________
*Insurance must be provided by the camper.
ADVANCE REGISTRATION AND PAYMENT IN FULL IS REQUIRED TO ASSURE PLACEMENT.
Lost Room Key – $50.00 charge. By signing this registration you have agreed to pay $50.00 if the camper named above loses his/her key.
Make checks payable to: Volleyball Express, Inc.
For Additional Information Contact:
Lori Rose
(814) 238-SET4 (814) 238-7384
E-mail: volleyballexpress@comcast.net
*** You must print and fill out the medical release and send it with your registration.

VOLLEYBALL EXPRESS CAMPER

EMERGENCY CONTACT/ MEDICAL INFORMATION FORM
	CAMPER  INFORMATION

	Name:


	Date of Birth:
	Sex:   M   F
	Grade:

	Home Address:
	

	Home Phone:
	
	Student Cell 

Phone:
	

	Student Email:
	

	PARENT/ GUARDIAN INFORMATION

	
	Mother
	Father
	Step-parent/ Guardian

	Name:
	
	
	

	Home

Address:
	
	
	

	Home Phone:
	
	
	

	Work Phone:
	
	
	

	Cell Phone:
	
	
	

	Email:
	
	
	

	HEALTH INSURANCE INFORMATION

	Health Insurance Company Name:

	Insurance Company Address:                                                         Phone Number:



	Health Insurance ID #:                                         Group Number:

	Name of  Insured:                                                 Plan Code(If Blue Cross/Blue Shield):

	Name and Address of Insured’s Employer:



	EMERGENCY CONTACT INFORMATION

	If the camp personnel accompanying your child cannot reach either parent/guardian, please list two friends

or relatives who would have the authority to advise us regarding your child:

	1. Name and Relationship to child:

	Contact phone numbers (day and evening):

	2. Name and Relationship to child:

	Contact phone numbers (day and evening):


	Please complete information on other side

BOTH SIDES MUST BE COMPLETED, SIGNED AND RETURNED 

PRIOR TO ARRIVAL AT CAMP.

Last Name:_________________  MEDICAL INFORMATION/ RELEASE FORM 

________________, 2010

	Child’s Doctor:

(Name, Address and Phone Number)

	Date of Last Physical Exam:_____________________________________________________

	Please circle or list any medical conditions pertinent to your child (provide details as necessary):

	Allergies

Food/Medication

Other___________________
	Diabetes

Insulin Dependent     Pump     
	          Cardiac Concerns

Epilepsy           Fainting

Other____________________

	Asthma

Inhaler?
	Other:
	

	Will your child have any medications with them during camp? If yes, please give the name of the medication and reason it is given: 

	Date of Last Tetanus Shot:

(Booster shot recommended  if >10 years ago)
	Other Immunization Dates:

DTP_____________      POLIO______________
MMR____________      OTHER_____________

	Please describe and date any injuries and/or operations:



	Complete if Applicable:  The activities in which my child may participate are limited as follows: (Please state nature of limitation and reasons)



	Please read the following, sign below, and return form prior to arrival at camp:


RELEASE FORM
My child, __________________________________ is enrolling in the Volleyball Express Inc. Camp to be held at Juniata College in Huntingdon, Pennsylvania on _________________, 2010. My child’s physical condition in no way should limit or hinder participation in camp activities, other than as noted above.  If my child’s physical condition should change between the time of this statement and the time the camp begins, I will notify the camp personnel.  I, the undersigned, individually and as parent(s) and guardian(s) of my child agree to release, discharge and hold harmless Volleyball Express, Inc., its officers, agents and employees of and from all causes, liabilities, damages, claims or demands whatsoever on account of any injury or accident involving my child arising out of my child’s travel to or from, participation in or attendance at any Volleyball Express, Inc. activity.  During the time that my child is at your camp, I agree, individually and as parent(s) and guardian(s) of our child, to give you full permission and authority to take such steps as are reasonably necessary, in your own judgment, to protect and assist my child, and I/we release you from all responsibility for such actions.  I hereby authorize the physician(s) and staff at the J.C. Blair Memorial Hospital to provide such hospital care that includes routine diagnostic procedures and medical treatment as necessary to my child.  I understand that the consent and authorization herein granted do not include major surgical procedures and are valid only during the camp.  I agree that I will pay any hospital expenses, doctors’ bills, or any other expenses that may be incurred as a result of treatment given my child for illness or injury while attending your camp.  I make this statement and commitment as consideration for your allowing my child to be enrolled in your camp and to take part in all activities.


Mother’s/guardian’s signature:





_________________________Date:_______�
Father’s/guardian’s signature:





_________________________Date:_______�
�
 








