MEDICAL TREATMENT
PERMISSSION FORM

(Must be completed by participant)

Insurance Carrier:

Please indicate the name, address, and policy
number of your child.

Companay.
Policy No.
Address
Phone No.

CONSENT OF MEDICAL TREATMENT

We hereby consent to allow our child,

to receive any necessary treatment for
any condition of injury suffered while
said child is attending the Volleyball
Camp. We (I) are responsible for any
expense incurred on her behalf in
connection with treatment.

Signed
Date
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Please note any special medical concerns:

PHYSICIAN’S STATEMENT

I hereby certify that I have examined
and found her physically fit to participate in the volleyball summer
camp and I know of no impairments, which would limit her

participation in all activities.

Physician’s Signature Date

SKEFF’S
SKILLS AND KILLS
VOLLEYBALL CAMPS

MONDAY, JUNE 21, 2010
HITTER’S SPECIALTY CLINIC:
11 AM-4PM

JUNIOR AND SENIOR CAMP
TUESDAY- FRIDAY
JUNE 22 - 25

SITE: TRANSYLVANIA
RECREATION CENTER

FOR INFORMATION AND
REGISTRATION CONTACT:
BRENDA SKEFFINGTON,

CAMP DIRECTOR & BREVARD
COLLEGE VOLLEYBALL COACH

W: 828/884-8203
H: 828/884-9729




JUNIOR CAMP: 9-11:30 AM

For gitls & boys entering grades 4 -7

The basic skills of serving, passing, setting, and
spiking will be taught. The campers will be
exposed to simple on-coutrt positioning for
serve receive and defense. In addition basic
rules will be taught. Training sessions will be
Tuesday - Fri day from 9 -11:30 am.

SENIOR CAMP : 12-4 pm

For girls & boys entering grades 8 -12
Athletes will receive individual and group
instruction in skill development, team
offense and defense, and conditioning
specifically for volleyball. The teaching
skills will involve serving, passing, setting,
spiking and blocking. Demonstrations of
these skills will be conducted by a staff of
experienced coaches and collegiate players.
Training sessions will be Tuesday —
Friday.

What to Bring:

FEach camper is asked to come dressed for
activity, wear sneakers, and bring a water
bottle. Kneepads are recommended.

JUNIOR CAMP

Grades:  entering 4-7
Dates: June 22-25
Times: 9-11:30 am

Site: Transylvania Recreation Center
Fee: $ 70.00 includes BC bag
SENIOR CAMP

Grades:  entering 8 -12
Dates:  June 23-26
Times: 12-4 pm.

Site: Transylvania Recreation Center

Fee: $ 110.00 includes BC bag
Hitter’s Clinic

Grades:  9-12

Date: Monday, ]une 21

Time : 1lam--4pm

Fee: $ 30. (includes BC bag)

Brenda Skeffington, Camp Director and
Head Women’s Volleyball Coach at Brevard

College. She has 26 years of Head Collegiate
Volleyball expetience. In addition, she has
directed numerous camps, coached club teams
and assists with NC High Performance
Program. In 2005, Coach Skeffington was
Appalacian Athletic Conference Coach of the
year. Skeffington played volleyball at
Springfield College, MA.

Jennifer Parton, has been on the camp

staff for nine years, coached at Brevard
High School and Waynesville Middle
School and played volleyball at Western
North Carolina.

Caryn  Alexander, Volleyball and
Basketball Coach and Physical Educator at

Hendersonville Middle School . Coach
Alexander has been on staff for five years.

Some Brevard College players will be assisting.
REGISTRATION INFORMATION

Name

Home Phone No.

Address

City. State Zip___
Age Grade School

Emmergency Phone #

I give my daughter/son permission to
participate in the Volleyball Summer Camp
and will not hold Transylvania Recreation
Department or any staff members responsible
for any accident ot injury to my daughter/son.

Parent/Guardian
Date

CAMP OF CHOICE:

Junior Camp

Senior Camp

Hittet’s Clinic

The camp fee must be paid in full by
June to secure a spot in the camp.
Make checks payable to:

Brenda Skeffington

75 Pressley Avenue

Brevard, NC. 28712

I have enclosed $




