
2010 NORTHWEST VOLLEYBALL CAMPS HOSTED BY NORTHWEST JUNIORS VOLLEYBALL CLUB 

Hosted By Northwest Juniors Volleyball ClubHosted By Northwest Juniors Volleyball ClubHosted By Northwest Juniors Volleyball ClubHosted By Northwest Juniors Volleyball Club    
All Northwest Volleyball Camp participants will receive a 2010 NW Volleyball Camp Tee-shirt 

 

Camp Director – Tony Miranda: Over 10 years of college coaching experience, including stops at Edmonds Community College, Bellevue College, 
and Seattle Pacific University; Director of Northwest Juniors Volleyball Club, the Northwest’s Largest Junior Volleyball Club with 18 teams in 
2010.  Over 18 years as a coach, club administrator, and Camp Director.  Guest coach at University of Washington & University of Oregon Camps. 

Camp Instructors: Camp staff will be comprised of Northwest Juniors Volleyball Club Staff, former and current college players, and local 
experienced camp, high school, and college coaches. 

DETAILS:  Please check out camps page online for specific information on each camp as well as our camp policies. 

PLEASE INDICATE WHICH CAMP YOU ARE ENTERING  
Some dates and locations have been modified as of 6/9/10 

□ CAMP A July 12-14 9:00 AM - 5:30 PM Newport HS For players entering grades 5-9 $200 

□ CAMP B July 12-15 9:00 AM - 4:00 PM Glacier Peak HS For players entering grades 7-10 $225 

□ CAMP C July 19-22 9:00 AM - 4:00 PM Kenmore JHS For players entering grades 5-9 $225 

□ CAMP D July 26-28 9:00 AM - 5:30 PM Newport HS For players entering grades 5-10 $200 

□ CAMP E 
CANCELLED 

July 26-29 9:00 AM - 4:00 PM Skyview JHS For players entering grades 5-9 $225 

□ CAMP F August 2-5 9:00 AM - 4:00 PM Skyview JHS For players entering grades 7-10 $225 

□ CAMP G August 9-12 8:30 AM - 4:00 PM Bellevue College For players entering grades 9-12 $240 

2010 NORTHWEST JUNIORS VBC CLUB MEMBERS RECEIVE A 10% DISCOUNT ON ALL CAMPS 
  

    
Send Entries & Make Checks Payable to (payment must accompany entry): 

Northwest Volleyball Inc. / 15821 NE 8
th

 St, Suite W-200 / Bellevue, WA  98008 
Or FAX Entries to (425) 671-5020  Email: camps@volleyballnw.com 

Camper Name:  Address:  

City: ST ZIP School (Fall 2010) ________________  Grade (Fall 2010)________ 

Phone Number(s):  Age (during the camp):    Adult Shirt Size (circle):  S M L XL 

For Confirmation -- Parent Email:     Day Phone   

Competition Level (circle):  Beginner Jr. High HS JV HS Varsity  2010 USAV Club Name    

Camp choice(s), please circle:   Camp A    Camp B    Camp C    Camp D    Camp E    Camp F   Camp G    

NOTE: For CAMP G, for competition purposes, we may limit the number of campers at each position please tell us: 

Height: Position(s) You Play:   Years playing that position:  

 
In Case of Emergency during Camp (each camper is required to have Medical Insurance): 

Contact Phone  Medical Insurance Carrier   

Policy # (required)  Physician’s Name  Phone  

Pre-existing Medical Conditions (allergies, injuries, asthma): Medications:   
Assumption of Risk/Release 

In consideration of the acceptance of this application for the Northwest Volleyball Camps, I, the undersigned waive and release any and all rights and claims for damages which I might have 
against NWVB Camps, Bellevue College, Bellevue School District, Snohomish School District, and Northshore School District,  or their representatives it and/or assignees, for any and all 
damages which may be sustained or suffered by my child in conjunction with this camp and all activities associated with the camp.   I understand volleyball is a sport, and as such there is a 
possibility of injury.  I hereby certify that my child is physically fit to participate in this athletic camp, and all it's activities as advertised.  I hereby authorize the DIRECTOR, and/or COACHES 
to act according to their best judgment in any emergency requiring medical attention and accept full responsibility for the cost of all medical treatment to my child as a result of injuries.  In 
addition, I understand that Northwest Volleyball Camps retain the rights to any and all photographic or video recording taken of participants and used for advertising or promotion of future 
camps or volleyball-related activities.  
 

Parent’s Signature ______________________________________________   
(If Paying by Visa/MC) Name on Card: Signature  

Card#  Exp:  3-Digit  Amt To Charge:    


