
Lady Cougar Volleyball Dead Week Camp 2023 
registration  
 
Student Name ______________________________________________ 
Student phone #_______________________________ 
Student email address _______________________________________ 
Grade entering __________ 
Shirt size (adult) – S M L XL 2X (youth) S M L 
Parent/guardian name ______________________________________ 
Parent phone # _______________________________________ 
Parent email address _________________________________________ 
Emergency contact (if other than parent/guardian) 
Name _________________________________________ 
Phone ______________________ 
Campers will need: Knee pads, sports shoes, comfortable clothing 
within school guidelines, water bo le 
Pick up campers on me - @ 3:00pm 
For more info: janbe s@humblechris anschool.org 
Parents must fill out and turn in Parent Permission to Play Sports form. 
Parent/guardian signature ___________________________________ 
Date ________________ 
Printed name of parent/guardian _______________________________ 
 

_____Physical _____Sports fee _____Medical Release ____ Signed Contract 


