Register online at www.valpovolleyballcamp.com

Camper Name: Roommate Choice (2 campers per room):
Height:______ Position: Grade Entering: School:

Addpress: City: State:___ Zip: E-Mail:
Parent/Guardian: Home Phone: Emergency Phone:

Overnight Cost: $400 Commuter Cost: $300 (Make checks payable to Valparaiso University Volleyball)
Pay with Credit Card by registering online at www.valpovolleyballcamp.com
(Small fee applies when paying with a credit card online.)

In consideration of enrollment in the Valparaiso University Sports Camps, I hereby release Valparaiso
University, its employees, and representatives from any liability for injuries sustained by my child while
participating in such programs. This release shall apply to all acts or omissions whether negligent on the
part of the University and its representatives and to any acts or omissions of other participants.
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