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Ral

Regional * 34 hours of contact (coached and playing)
or y

Conference ¢ . * 8 to 1 camper to coach ratio

Champions ' ~

* Individualized instruction (special help)
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* Top player demonstrations for campers
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e Coaching staff that includes 3 state “Coach of the Year”
e 14 Conference “Coach of the Year”
e 3 Collegiate Regional “Coach of the Year”

e Staff also includes Present and Former Raider standouts, Other Present Division | standouts, Collegiate All-Americans, and The
SOU Coaching Staff
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Insurance
You must provide a primary insurance carrier. All campers must
have primary insurance to attend SOU Volleyball camp
| hereby, authorize the staff of the Southern Oregon University
Volleyball Camp to act for me according to their best judgment in any
emergency requiring medical attention. | also hereby waive and release
Southern Oregon University and the staff of the Southern Oregon
University Volleyball Camp from any and all liability for any injuries
sustained while my daughter is at Camp. | have no knowledge of any
physical impairment that would affect my daughter’s participation in the
volleyball camp.

Name of Insurance Company

Policy Number

Medical Concerns/Alert

Drug Allergies

Signature of Parent / Guardian Date

Print Name of Parent/Guardian

Signature of Participant Date

Print Name of Participant
Emergency Contact Information (Please Print)

1)Contact/Relation/Number:

2) Contact/Relation/ Number:




