
 
“July 2014” VOLLEYBALL CAMP 

PLEASE SELECT ONE  
o 3rd Grade - Mon (7/21) & Tues (7/22) (2 days) 4-5:30pm  
o 4th Grade - Mon (7/21) & Tues (7/22) (2 days) 6-7:30pm  
o 5th Grade - Wed (7/23) & Thurs (7/24) (2 days) 4-5:30p m 
o 6th Grade - Wed (7/23) & Thurs (7/24) (2 days) 6-7:30p m 
o 7th Grade - Mon (7/28) & Tues (7/29) (2 days) 4-5:30pm  
o 8th Grade - Mon (7/28) & Tues (7/29) (2 days) 6-7:30pm  

 

Camp Instructor: Diane Rastoka-Novak  
Location: St. Gabriel Gym  

Fee: $45 payable to St. Gabriel Boosters 
Registration Deadline July 7 th  

 

NAME___________________________________________________________ 
 

ADDRESS_______________________________________________ 
 
CITY_________________________________   ZIP ________________ 
 
PHONE_______________________________   
 
AGE____________________________ 
 
GRADE (IN 
AUG)____________________SCHOOL__________________________ 
 
E-mail address ______________________________________ 
 
 

Child t-shirt size (CIRCLE ONE)  YS   YM    YL 
Adult t-shirt size (CIRCLE ONE)    S     M     L    XL 
 
Emergency Contact: 
________________________PHONE____________________ 
           
I HEREBY AUTHORIZE THE DIRECTOR OF THE SPORT CAMP T O ACT FOR ME 
ACCORDING TO THEIR BEST JUDGMENT, IN ANY EMERGENCY REQUIRING 
MEDICAL ATTENTION AND I HEREBY WAIVE AND RELEASE TH E CAMP 
INSTRUCTORS and ST. GABRIEL OF ALL LIABILITY FOR AN Y ILLNESS OR 
INJURIES INCURRED WHILE AT OR IN TRANSIT TO AND FRO M THE CAMP. 
                                                            __________________________________ 
      PARENT OR GUARDIAN WAVER SIGNATURE 

     


