OLA VOLLEYBALL CAMP

Come Join us for OHS first ever 6™-8!" and Uprising 9*" graders Volleyball Camp!!

Dates: Registration Begins: May 1, 2007
July 9-11, 2007 Deadline: June 15, 2007

Site: Ola High School

Hours: 8:30 — 3:30

Ages: Girls 61" -8t and Uprising 9" graders -From any school

Circle one of the following options:
(1) child $80; Family Pack (sisters only): $150 for (2) campers; $220 for (3); $280 for (4)

TOTAL AMOUNT ENCLOSED: §
Instructors: Lonnie Wheeler — Head Coach Ola Volleyball
Chris Holcomb — JV Coach Ola Volleyball
Senior Players of Ola Volleyball Team

Instruction: Fundamentals of individual (serving, passing, spiking, setting, player positions, rules,
peppering).

Facilities: Ola High School,

Camp Objective: Groups will be divided by grade and ability during group work to promote fair
competition.

Deadline: Due to the overwhelming numbers of campers, we need all applications mailed in by
June 15th to ensure each camper gets his/her shirt by the end of camp.

o Campers may bring their own lunch/drinks/snacks or they may purchase, Pizza, Coke,
Powerade, Water, Chips, and Candy Bars daily.

Please mail registration form with check made out to: Ola Volleyball
Ola Volleyball Camp/Coach Wheeler
357 N. Ola Road
McDonough, GA 30252

Ola High: 770) 288-3222 Coach Wheeler’s Cell: 770) 898-9531
Or contact us at: Lonnie.Wheeler@henry.k12.ga.us

During the week, there will be many contests, such as:
(relays, serving contests, spiking, queen of the court )

Please visit our web site for current news about our camp
http://www.henry.k12.ga.us/oh/OHSVolleyball.htm



REGISTRATION FORM

Camper’s Name: Age

Address: City:

St: Zip:

Parent(s):

Home Phone: Wk Phone:

Week #1 July 9-11

Circle one:
1 child: $80, Family Pack (Sisters only): $150 for 2; $220 for 3; $280 for 4

T-Shirt Sizes Youth Sizes: S M Adult Sizes: S M L XL XXL

Campers Name:

Emergency Contact:

Emergency Phone #:

Insurance Company:

Policy # & Holder:

Group #:

I hereby give permission to Ola Volleyball Camp, its employees, trainers or staff members to take
whatever action is necessary for the health and welfare of my child including consenting on my
behalf to any and all medical treatment, procedures, operations and/or hospitalizations and I
further agree to hold them harmless and indemnify them for all medical bills incurred for the
treatment of my child. I understand that basketball is a very physical sport which can result in
serious injury. I hold Ola Volleyball Camp, its employees, trainers or staff members harmless and
hereby release them from liability for any injury to my son/daughter while attending the camp.

Parent Signature: Date:
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