
2011 Volleyball Camps and Clinics 
REGISTRATION FORM

Register online at www.hilltoppervolleyballcamps.com or complete the form below.

Name of Participant: ______________________________________________________________________________________________

Home Address: _____________________________________________________________________________________________________

City/State/Zip Code: ______________________________________________________________________________________________

Phone Number: __________________________________________ E-mail: ___________________________________________________ 

Date of Birth (mm/dd/yyyy): ______________________________T-shirt Size (for camps only): _____________________________ 

Grade Next Fall: __________________________________________ School: ___________________________________________________  

Height: ___________________ Gender: ______________________ Insurance Company: ______________________________________

Group/Policy #: ___________________________________________ Policyholder Name: ________________________________________

Primary Position (middle, right side, outside, libero, setter): ______________________ Secondary Position: _____________________

Parent’s     Name: ___________________________________________ Parent’s Cell Number: ______________________________________

Parent’s E-mail: ___________________________________________________________________________________________________

Have you every attended a St. Edward’s University Volleyball Camp before?	 ❑	Yes 	 ❑	No

How many years have you played volleyball? _______________ Name of Club Team (if applicable): _________________________

Medical Conditions/Special Instructions: ____________________________________________________________________________

IN CASE OF EMERGENCY

Emergency Contact: ______________________________________________________________________________________________ 

Phone: __________________________________________________ Alternate Phone: __________________________________________
 

I would like to sign up for the following camps/clinics: 

	 ❑	All Skills Camp July 20–22 • 8:30–11:30 a.m. • $175 if paid by July 1 • $225 after July 1

	 ❑	Advance Camp July 25–26 • 9 a.m.–4 p.m. (lunch provided) • $250 if paid by July 1 • $300 after July 1

	 ❑	Pass/Serve Clinic July 20 • 1–4 p.m. • $60 if paid by July 1 • $100 after July 1

	 ❑	Defense/Libero Clinic July 21 • 1–4 p.m. • $60 if paid by July 1 • $100 after July 1

	 ❑	Setter/Hitter Clinic July 22 • 1–4 p.m. • $60 if paid by July 1 • $100 after July 1

SEND REGISTRATION WITH PAYMENT 
(CHECK OR MONEY ORDER) TO: 
St. Edward’s University
Volleyball Camps and Clinics
3001 South Congress Avenue 
Austin, Texas 78704

Questions? Call 512-233-1435.


