Dear Camper,

reetings from Blazer Volleyball at
Valdosta State University, and thank
you for choosing to be part of the

2008 Blazer Volleyball Experience. My staff and
| are looking forward to help you improve your

volleyball skills in a fun and nurturing environment.

You will have the opportunity to enjoy four days

of quality instruction from the Blazer Volleyball
Staff, coaches from other areas and the awesome
Blazer Volleyball Players. You will be taught the
same drills and experience the same system that
is utilized by the Blazer Volleyball Team. Our Skills
Camp is for players of all levels. From beginner

to advanced, your skills will improve and you will
have a lot of fun. I'm looking forward to meeting
you in July.

Sincerely,

Sia Poyer
Blazer Volleyball
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Camp Staff

Sia Poyer

* Head Coach: Valdosta State University

* Asgistant Coach: Eastern New Mexico
University 1993-2004

« #1 San Diego Charger's Fan

Jennifer Poyer

* All American (Volleyball and Basketball)

* Eastern New Mexico University 1990-1995
* 4 Time Lone Star Conference MVP

College and High School Coaches

Fabulous Blazer Volleyball Players

Age
Age 10 - 18 year olds.

Cost

$236 — Overnight Camper

$180 - Commuter(not staying in the residence
halls, but eating at Paims Dining Center)

Breakdown
$120 - Instructions
$56 — Room (Lowndes Hall, 4 nights)
$60 — Palms Dining Center (10 meals)
$236.00

*$50 non-refundable deposit accompanying
application to reserve your spot. This
amount will be credited against your total
amount due.

RELEASE AND WAIVER OF
LIABILITY MEDICAL HISTORY FORM

PLEASE PRINT NEATLY
ALL AREAS OF THIS FORM MUST BE COMPLETED AND SIGNED PRICR TO CAMP PARTICIPATION

/ !/

CAMPERS NAME BIATH DATE

GRADE PARENT/GLARDUANS NAME. RELATICNSHIP

Does camper have allergies? O No [0 Yes, List:

Is camper currently on medications? O No O Yes, List

Does camper have loss of a paired organ
(kidney, eye, etc)? O No O Yes, List:

If you have a yes answer to any of the above, you must include a physician's permission to participale

IN CASE OF EMERGENCY
GTHER S NAVE VOME # WK ¢ CHLmONER
TRV T N ¥ A ¥ LT —
THER EMERGENGY COMTAGT NAME PHONE
AREDRCAL INSUFANCE CO NAME POLICY MOLDER NAME POLCY NO

L VORI PR AN,

W, the undorigned, herby conmdy that Vwe amyare the parent/logal guardian of the camper. | heraby give pormission for the stalf of the Camp to seek, during the
periad of Camp, appropriate madical attention for the camper and for medical attention 1o be given and for the camper to recave medical attention in the event of an
accidpnt, injury or @ness. | will bo responsibia for any and all costs of medical anention and traatmant

VW, the undersigned, for cursedves and/of as guardians of

T ok 3 o
understand fhat volieyball is an active, physical gport and thal inguries can take place during play. [We also understand fhat there will be a number of children attend-
ing camp, there will be a kmited number of coaches and/or counselors, and my/our child cannot recesve individualized attention and supervision all of the ime. Ve
undersiand that, as with any spor. injuries can octur, and we hareby acknowlecge that my/our child is physically i and mentally capable of parmicipating in these camp
activities. |\We also understand that it is ry/our responsibiity in caring for the camper listed above, 1o be assured that ha/she is fully capable of engaging in this sport's.
activity, and Vwa are conficont the ha/she s able 10 Bngage in such spon

For the scle consideration of my child's participation in the Camp as outlined, above | agree 10 indemnity and hoid harmiess Vilidosta State Uinivetsity and the Board of
Regents of the Liniversity Systam of Georgia their members individually and their officers, agents, and employees (cument and former) from any and all claims, demands,
clairms lor atiomey's fees whativer kind or nature which meght be assoned agains! them, rights and causes of actions of whatever kind, by or on bahal! of mysell, ry hairs,
assgns, attomeys in fact, attomeys at law, personal rep , or Offy . ansang lorm my Child's participation in connection with hisher activites
at and through Yaldosta State University

| hnoby conity 1nat | am oighteen (18) years of ago of okdar, suffenng uncr no lngal disabilites, that | Rave read the foregaing document carefully and Nedety Sign this
agreement voluntarlly and for my own free wil

PARENT/GUARDAN SIGMNATURE DATE

PRNT PRRENT/GUARDIAN RAME

Please complete both sides of this form and return it with your deposit or payment in full to reserve your space!



