Emergency Contact Information

In case of emergency, please notify:
Name:

Phone:

Relation:

Insurance Co.:

Policy #:

Please note any medical conditions we should be
aware of:

In case of emergency and | cannot be reached, |
authorize the staff of the Cougar Volleyball Camp to
obtain whatever medical treatment he/she deems
necessary for the welfare of my child listed on this
application. | further understand that I will be finan-
cially responsible for all charges and fees incurred
in the rendering of said emergency treatment,
regardless of whether or not my insurance would
cover such charges and fees. | hereby release the
staff and employees of the Cougar Volleyball Camp
as well as the Santa Clarita Community College
District from any liability for any injuries or illness
incurred by attendance of my child or children at the
camp. | have no knowledge of any impairment or ill-
ness that would interfere with or otherwise be
affected by my child’s participation in this camp. |
also understand the camp retains the right to use
for publicity and advertising purposes, photographs
of campers taken at camp.

Parent/Legal Guardian’s
Print Name:

Signature:
Date:

Only original signatures will be
accepted - no photocopies!
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COLLEGE OF THE CANYONS
VOLLEYBALL GAMP
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July 28-31 Aug. 3-6

(1N
e
FEATURING COACHES AND PLAYERS FROM
THE 2008 & 2009 COUGAR VOLLEYBALL TEAM!



College of the Canyons
Volleyhall Gamp

he College of the

Canyons  Volleyball
Camp is designed for
boys and girls ages 9-16
and will introduce begin-
ning volleyball players to
the basic skills of the
sport, including:

* serving

* passing

* setting

* attacking/hitting

* blocking

* digging

More experienced
players will have the
opportunity
to fine-tune
their basic skills and learn more
advanced ones including:

* offensive and defensive

concepts
* the quick attack
* jump serving

L S

Il campers will receive individualized \
instruction as well as opportunities to !
play in game-like settings.

he camp will provide players a funand ¢ i

challenging environment to develop and
improve their skills. Campers will be
grouped according to age, experience and
gender. '

he camp will run July 28-31 and Aug. 3-6 from

8:30 am to 12:30 pm each day. For an addi-
tional fee, lunch is available.

The camp is staffed by the coaches and play-
ers of the College of the Canyons volleyball
program. The Cougars won the Western State
Conference Western Division titles in hoth
1999 and 2000. They have finished each of
the last 10 seasons ranked in the top 20 in
the state. In 2007, the program made its first
ever appearance in the state tournament.

LISA HOOPER

Camp Co-Director

Lisa earned her bachelor's degree in
nutrition from Pepperdine University,
and immediately began her teaching
career. She earned her master’s
degree in Exercise Science from Long
Beach State. She is a graduate of near-
by Canyon High School where she was
an All-Golden League, All-CIF, and All-Santa Clarita Valley
player. She has been head of the College of the Canyons
volleyball team for 12 years and is two-time Western State
Conference Coach of the Year. Lisa and the Cougars had
their best season in 2007 as they upset the two-time state
champions, Orange Coast, and the No. 1 team in California,
Irvine Valley, for the program’s first bid to the state champi-
onship tournament.

CLAY TIMMONS
Camp Co-Director

Clay is entering his fifth year as assis-
tant coach at College of the Canyons.
He took a year off from coaching in
2006 after he was a volunteer coach in
2004 and an assistant for the Cougars
in 2005. Clay graduated from Valencia
High School in 2003 where he was a
member of the 2003 CIF Championship volleyball team. He
is currently attending California State University, Northridge.

REFUND POLICY:

Campers may receive a full refund if notification is
received seven or more days prior to the start of the
session in which you are enrolled. Refunds within
seven days are subject to a 50 percent cancellation

fee. No refunds will be issued once camp begins.

312500 312500

(If paid by July 1st) (If paid by July 1st)
SESSION 1 SESSION 2
July 28-31 Aug. 3-6
8:30 am - 12:30 pm 8:30 am - 12:30 pm

Beginning July 1, camp cost is $150.

Each additional camper costs $90. Each camper
receives a camp T-shirt and water bottle. For an
extra $30, lunch will be provided daily.
Lunch will be served from 12:30 to 1 pm.

Di ts are available for

with a minimum of six players.
Contact the COC Volleyball office for more information.

Camper One
Name

Address

City State Zip

Phone

Gender Age Shirt Size

Email

Which Session: Session 1 [ Session 2 [ Lunch Option: [d Y [ N

(Remember to add $30

Camper Two if you choose lunch option)

Name

Address

City State Zip

Phone

Gender Age Shirt Size

Email

Which Session: Session 1 [ Session 2 [ Lunch Option? [ Y [ N

(Remember to add $30
if you choose lunch option)

Total $

Parent’s name:

Make checks payable to: COC Volleyball

Mail completed form and signed waiver to the
following address:

College of the Canyons

Attn: Lisa Hooper - Volleyball Office

26455 Rockwell Canyon Road

Santa Clarita, CA 91355

For additional information:
(661) 362-3471 phone
lisa.hooper@canyons.edu
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