
 

Tri-State C
ham

pionship Volleyball C
am

p R
egistration 

  Applicant’s N
am

e _____________________________________      ______________________________________      _____    
                                                    First                                                                                                        Last                                                        M

iddle 
 Address                 _____________________________________________________________________  

Street                                                  C
ity                                                         State           Zip 

 H
om

e P
hone                                                   S

chool                                                                                 T-S
hirt S

ize (  S
  M

  L  X
L  X

X
L ) 

       Adult Sizes 

A
ge                  

G
rade in S

eptem
ber, 2009                           Position(s)  ________________________________________________          

P
arent’s N

am
e                                                                                 Parent’s W

ork Phone ____________________________________       

C
oaches N

am
e                                                                                C

oaches Phone ________________________________________
           

Parental R
elease 

I hereby authorize the staff of the Tri-State C
ham

pionship V
olleyball C

am
p to act for m

e according to its best judgm
ent in any em

ergency requiring m
edical attention and 

I hereby  w
aive and release the cam

p personnel and M
ediapolis H

igh S
chool from

 any and all liability for illness the cam
per m

ay incur w
hile at cam

p.  I have no know
ledge of 

any physical im
pairm

ent that w
ould be affected by the above nam

ed player’s participation in the cam
p program

 as outlined in the brochure. 

P
arent’s S

ignature                                                                                                   D
ate _________________________________   

M
ail registration and cam

p fee payable to: D
ennis Jandrey, M

ediapolis V
olleyball C

oach, 202 N
. H

arrison, M
t. P

leasant, IA
   52641 
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