
 
Park                    Summer                                                              

Christian                                     Volleyball                                         

                           Camp 
 

Monday, June 22 – Thursday, June 24 
 
Jr. High and Elementary Camp:  Daily 3:30-5:30pm      Cost:  $40.00 

(Students entering grades 4-8 and those who can compete at this level.) 
 

This camp will focus on learning and reviewing basic volleyball skills, playing against other 

‘teams’, and using games to learn the game of volleyball!  Players will be grouped according 

to their knowledge of volleyball during the camp in order to challenge all. The camp will be 

run by Park Christian Volleyball Coaches and assisted by upper level players.   
 

All camps begin with prayer and will emphasize a Christian perspective throughout.  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Cut here and return bottom portion with your registration fee. 

May 22 REGISTRATION DEADLINE:  Late registrations add $5 and may not receive t-shirt. 
 

Park Christian Volleyball Camp 

  

Name ____________________________________________ Grade Entering ______  Age _____ 

Address _________________________________ City _______________ Phone _____________ 

Parents Name _____________________________ School _______________________________ 

Explain Any Medical Problems ____________________________________________________  

Emergency contact person & phone number __________________________________________ 

TSHIRT SIZE    

Youth M _____ Youth L ______   Adult  S _______ M _______ L _______ XL ______ 

Parents or guardians read the consent form for your son/daughter to participate in this camp.  I hereby 

consent to have my child participate in the Park Christian Volleyball Camp.  I understand that there are 

risks involved in participation in this camp’s activities.  I certify that my child is medically fit and able to 

participate in the activities at camp.  I authorize the camp staff to act in their best judgment in an 

emergency that requires medical attention for my child.  

 

Parent/Guardian Signature __________________________________ Date _________________ 

  

Send Registration and Fee To:  

Raina Askin at Park Christian School Volleyball Camp, 300 N. 17
th
 St., Moorhead, MN 56560   

 

 


