Westwood Team Camp
July 27 – July 31, 2009
Cost: $100                                   
Time: 9am–12 PM, 1pm-4pm

Location: Westwood High School

Directed by: Regan Adams 
(Former University of West Georgia Head Coach)

This camp covers all volleyball skills (serving, passing, defense, setting, hitting, and blocking)

both through individual and team–oriented drills/competition. Coaches will provide in–depth

individual instruction and feedback for all athletes. 

Please complete the following registration form and mail back to Coach Adams at the following address:
13704 Merseyside Drive
Pflugerville, TX 78660

Athlete’s Name: ______________________________________________________
                                                                             FIRST                                                        M.I.                                  LAST

Mailing Address: _____________________________________________________  

                                                                               STREET                                                    CITY                       STATE                       POSTAL CODE
Phone Number:   ______________________________________________________
E-mail Address: _______________________________________________________
Medical Waiver: I fully understand that Regan Adams, as well as coaches paid by Regan Adams are not physicians or medical practitioners of any kind. I hereby release all staff to render temporary first aid to my child, or children, in the event of any injury or illness, and if deemed necessary to call and seek medical help, including transportation by a Staff member or it’s representatives, whether paid or volunteer, to any health care facility or hospital, or the calling of an ambulance for said child should a staff member deem this to be necessary and I give my consent for any and all medical treatment.

Waiver: I recognize the risks and hazards associated with the sport play and my child may suffer injuries, possibly minor, serious or catastrophic in nature. This includes transportation to and from activities. I further agree

to encourage my child to follow all the safety rules and the coaches’ instruction. Coaches and other staff members will not accept responsibility for injuries sustained by any child or participant during the course of sports activities or open workouts, or in the course of any exhibition, competition, or clinic in which may or may not be located on our property. My executors, and other representatives, and I waive and release all rights and claims for damages that my child or I may have against Regan Adams and or her representatives whether paid or volunteer. I also affirm that I now have and will continue to provide proper hospitalization, health and accident insurance coverage, which I consider adequate for both my child’s protection and my own protection.
Parents/Legal

Guardian’s Signature: __________________________________________________

Participant’s Signature: ________________________________________________
