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2023 Hillcrest High School 
[image: ]Instructional Volleyball Camp Tuesday, March 21  and Wednesday, March 22
Hillcrest High School Gym
Time: 4:30pm -6:30pm
Cost: $40 (make checks payable to Hillcrest Volleyball)

The design of this two-day camp focuses on beginning and experienced players who are interested in participating in the Spring 2023 volleyball season.  Particular attention will be given to develop individual’s volleyball skills and the understanding of “team” concept. Campers should bring appropriate volleyball/practice attire, gym shoes, kneepads, and water bottles.  Please be sure to submit all checks, physical forms, and permission forms to Hillcrest High School on or before March 21, 2023.. 

Camper Name:____________________________________________________________________

Address:_________________________________________________________________________ 

City_______________________________________State:_______________ Zip: ______________

Home Phone: __________________________

E-Mail Address: ___________________________________________________________________

School:____________________________________________________________________________

Grade (next fall): ___________Club team: ______________________________________________

Position(s):_______________________________________________________________________

Medical Waiver and Consent Form
The undersigned parent or guardian of the applicant, _______________________________, for and in 
further consideration of the Volleyball Clinic accepting said applicant, does hereby release and discharge Hillcrest High Scholl and the Tuscaloosa County School System and their representatives, employees and agents from any and all debts, claims, demands, actions, damages, causes of action, judgments or suits of any kind, even where they have been negligent, which may arise or be occasioned as a result of the applicant’s participation in the Volleyball Clinic. I/We being the parents and /or legal guardians of the applicant authorize Hillcrest High School Staff and their agent’s permission to request emergency medical treatment or care as necessary to ensure the well-being of the participant. Further, I claim that the registrant has had a physical examination in the past year and was found fit for all physical endeavors. 

________________________________					__________________
           Parent/Guardian Signature                                                                                 Date 

Insurance Policy Holder: _____________________Insurance Company:  __________________

Policy/Group #: __________________     

Pre-existing medical conditions (if applicable):_____________________________________________

__________________________________________________________________________________
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