
This volleyball camp is for high school players (9th-
12th grade).  It will be a 4-day fundamental skills train-
ing camp aimed to improve and prepare you for your 
upcoming fall season.  Be ready to work hard and 
challenge yourself both mentally and physically.  
When you complete the camp we hope for you to be a 
better all around player.  Hope  to see you there!!!! 

 
 

Course Number 2999.405 

Volleyball Camp 

Please fill out the attached 
registration form and send your 
form and money to: WBL 
Community Education & 
Recreation, 4855 Bloom Ave., 
WBL, MN  55110.   Please return 
it by June 1st, 2010 to reserve a 
spot in this year’s camp. Camp 
brochures are also available  at: 
www.whitebearvolleyball.org or 
www.whitebearcommunityservi
ces.org.  Late registration is 
available on the first day of 
camp.  Questions, feel free to 
contact Coach Rachael Schmeig 
by e-mail:  wbvball@gmail.com 

Time: 9:00 am - 3:00 pm 

Date: 6/21-6/24 

Where: North Campus 

Cost: $ 75 
White Bear Lake Area Schools  
Community Services & Recreation Department 
4855 Bloom Avenue, White Bear Lake, MN 55110 
Sign up online at www.WhiteBearRegistration.org 
 
Class Name                                    Class Number       Location                   Fee  
North Campus Volleyball Camp        2999.405          North Campus          $75.00 
 
Participant’s Name_____________________________________ Total Fee ________ 
Address_____________________________________ E-mail___________________ 
City________________________________________ State_____  ZIP____________ 
Home Phone (____ ) __________________________ Day Phone (____) __________ 
If a minor: Birth date ___/___/___  Grade__________ Female_______ Male_______   
T-shirt size: ­­______________      Position:_________________________________ 
Parent/Guardian Name________________________  Cell/Phone________________  
Insurance Policy Number _______________________________________________ 
Emergency Contact (other than parent)_____________________________________ 
Emergency Contact Phone (____ ) ________________________________________ 
 
Payment Type:  Check ___  Cash ___      Charge my:  Visa _____  MasterCard _____   
Make checks payable to: WBL Community Education & Recreation 
Card # ___________________________________  Expiration Date ____________ 
Cardholder’s Name (print) ___________________   Signature _________________ 
Billing Street Address _______________________ ZIP______________________ 


