
‭Reitz Volleyball Camp 2024‬
‭June 17th-June 20th (Mon-Thurs)‬
‭●‬ ‭Grade 2-5, 8:00-10:00 a.m.  ($50)‬
‭●‬ ‭Grade 6-8, 10:30 a.m.-12:30 ($50)‬
‭●‬ ‭Grade 9-12, team camp 1:30-3:30 ($50)‬

‭Participant Name:  _______________________________________________‬

‭School: _________________________ Grade (24/25 school year): _________‬

‭Address: ______________________________________________________‬

‭City: _________________________  State: _______  Zip:  ______________‬

‭Phone #:  ___________________________‬

‭Session Attending (circle one)‬ ‭Grade 2-5‬ ‭Grade 6-8‬ ‭Grade 9-12‬

‭T-shirt Size (Circle One):‬

‭ADULT‬ ‭S‬ ‭M‬ ‭L‬ ‭YL‬

‭YOUTH‬ ‭S‬ ‭M‬ ‭L‬

‭Coaches: Kim Bell, Allison Bacon, William Lock, Kate Brown, & Carson Morrow‬
‭Email Coach Kim Bell with questions:‬ ‭kimberly.bell@evsck12.com‬

‭●‬ ‭The Reitz volleyball camp would like to receive registration forms two weeks‬
‭prior to camp. However, registration will be accepted up to the day of the‬
‭camp. Please make checks payable to‬‭Reitz Volleyball.‬‭Send to Kim Bell, 3005‬
‭Oak Street, Evansville, IN 47714‬

‭***‬‭Permission Slip (Please read and sign below)‬‭***‬

‭I grant permission for my child to participate in the Reitz High School volleyball‬
‭camp activities for the 2024 year and hereby absolve the club, its officers, and‬
‭members of all responsibility and liability in the event of an accident, injury, loss,‬
‭claim, or death of said child by reason of participation in said activities.‬

‭Child’s Name: ________________________‬ ‭Parent Name: _____________‬
‭Parent Signature: ________________________________ Date: ___________‬

mailto:kimberly.bell@evsck12.com

