
Highland	  Volleyball	  Camps	  
(For	  Anyone	  Entering	  3rd	  or	  4th	  Grade)	  

	  
*The	  summer	  camps	  are	  hosted	  by	  the	  	  

HHS	  Volleyball	  Coaching	  Staff	  and	  HHS	  Volleyball	  Players.*	  	  

	  
When:	   May	  24th	  –	  27th	  
	   	   	   8:00	  –	  9:00	  a.m.	  	  	  
	  
Where:	   Highland	  Middle	  School	  Gym	  
	  
Fee:	   	   $25	  
	   	   	   *the	  fee	  includes	  a	  camp	  t-‐shirt*	  
	   	   	   *please	  make	  checks	  payable	  to	  HHS	  Volleyball	  –	  no	  refunds*	  
	  
To	   Register:	   	   Fill-‐out	   and	   turn	   in	   the	   form	   below	  with	   payment	   by	   Friday,	  May	   5th	   to	  	  	  	  	  	  

Coach	   Dawn	   Hubbard	   at	   Highland	   Middle	   School.	   	   Or,	   mail	   it	   to	   Dawn	  
Hubbard,	  Highland	  Middle	  School,	  400	  Broadway,	  Highland,	  IL	   	  62249.	   	  If	  
you	   have	   any	   questions,	   please	   feel	   free	   to	   contact	   Coach	   Hubbard	   at	  
dhubbard@highlandcusd5.org.	  

	  
"-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  	  Cut	  Here	  	  -‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
	  
Student	  /	  Athlete	  	  

Name:	   __________________________________________________________	  	  	  Grade	  Entering:	  	  _________	  

Address:	   ________________________________________________________________________________________	  

Contact	  Phone	  Number:	  	  	  ______________________________________	  	  	  	  	  	  	  	  home	  	  	  	  	  	  	  	  cell	  	  	  	  	  	  	  	  business	  	  	  

T-‐shirt	  Size:	  	  	  	  	  	  Youth	  ➾	   	  	  S	  	  	  	  	  	  	  M	  	  	  	  	  	  	  L	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  Adult	  ➾	  	  	  	  S	  	  	  	  	  	  	  M	  	  	  	  	  	  	  L	  	  	  	  	  	  	  XL	  	  	  	  	  (circle	  one)	  
	  
	  
As	  parent	  or	  legal	  guardian	  of	  the	  above	  named	  minor	  child	  attending	  the	  HHS	  Summer	  
Volleyball	  Camp	  at	  Highland	  Middle	  School,	  I	  hereby	  authorize,	  consent,	  and	  request	  the	  
camp	   staff	   to	   provide	   a	   preliminary	   evaluation	   of	   an	   illness	   and/or	   any	   potentially	  
serious	   injuries	   to	   my	   child	   .	   .	   .	   if	   the	   situation	   presents	   itself.	   	   I	   understand	   that	   no	  
further	   treatment	   will	   be	   provided	   without	   contacting	   me	   .	   .	   .	   unless	   it	   is	   a	   life-‐
threatening	  situation.	  
	  
Parent/Guardian	  Signature:	  	  __________________________________________	  	  Date:	  	  ________________	  
	  
We	  will	  post	  camp	  pictures	  online	  at	  http://hhsvolleyballcamps.weebly.com	  -‐-‐	  no	  names	  will	  be	  listed.	  	  
If	  you	  do	  not	  want	  your	  child	  on	  our	  website,	  please	  leave	  a	  note	  on	  the	  registration	  form.	  


