
Flyers also available at:  www.whitebearvolleyball.org 
 

       

BEARS YOUTH VOLLEYBALL CAMP 
 

Grades: 3-6 (for fall ’10)   Grades: 7-9 (for fall ’10) 
July 12-15 (Mon-Thur)    July 12-15 (Mon-Thur) 
8:00-9:30am      10:00am-12:30pm 
WBL North Campus H.S.   WBL North Campus H.S. 
$75 (includes camp t-shirt)  $100 (includes camp t-shirt) 
 

*This camp will focus on all the fundamental skills of volleyball.  Team strategies will be a 
small portion of these camps. 
*The camp will be instructed by WBL High School Volleyball staff members, along with 
current and former WBL High School volleyball players.   
*Questions…contact Rachael Schmieg at wbvball@gmail.com or  

          WBL Community Services @ 651-407-7501 
*********************************************************************************** ****************************************************** 

CAMP REGISTRATION AND MEDICAL FORM 
 
Deadline:  June 1 (Please call if you have missed the deadline.)  
Make checks payable to:  WBL Community Services & Recreation   
Please mail completed form to:  WBL Community Services & Recreation 4855 Bloom Avenue, WBL, MN 55110  
            
Name_____________________________________________   Grade (Fall ’10)______   Phone_____________________ 
 

Address___________________________________________   City____________________    State____    Zip________  
 

Email Address______________________________________________________________________________________ 
 

T-Shirt Size    (Adult S/M/L/XL)   _________   or    (Youth S/M/L/XL) _________   
 

Athlete’s Medical Insurance Company_____________________________       Policy Number______________________ 
 

Parent or Guardian’s Name_____________________________     Daytime Phone Number_________________________ 
                       Emergency Contact Number______________________ 

 
 

BEARS VOLLEYBALL WAIVER AND RELEASE 
 

The registered person has my permission to participate in this activity. I will not hold WBL Community Services & 
Recreation, Bears Volleyball, its coaches, and assistants responsible or liable for the actions of or injuries to the 
participant during camp.  I hereby also authorize the coaches/directors of the Bears Volleyball camp to act for me 
according to their best judgment in any emergency requiring medical attention. 
 

Signature of parent or legal guardian___________________________________________   Date_________________ 
 
 

       


