
 
 
 

     INSTRUCTIONAL CAMP 2 15 
 
This action packed camp will be directed by the South Adams coaching staff and members 
of the South Adams JV and Varsity teams.  The goal of each session will be to teach basic 
volleyball skills and concepts; while also focusing on teamwork and enjoying the game 
of volleyball. We look forward to seeing your daughter at camp! 

 
WHO:  Any South Adams student who will be in 1st grade through 6th during the 2015-2016 school year and who wishes to 

learn the fundamentals of volleyball through drill and game play while having fun. 
 

WHEN:  Tuesday, June 2 through Thursday, June 4 
  9:00-11:00   Court 1  1st grade to 3rd grade    
  9:00-11:00   Court 2  4th grade to 6th grade 
  ** Grade level is based on the 2015-2016 school year** 
 

WHERE:  South Adams High School Gymnasium 
 

COST:  $20 for each participant, which includes: 
• Instruction by knowledgeable coaches and players 
• Starfire Volleyball Camp T-shirt  
 

Do not miss this great opportunity! If interested, please fill out the necessary 
information below and return it, along with the camp fee, to the high school or 
MS/Elementary office either personally or by mail. If you have any questions regarding 
camp please contact abuckingham@southadams.k12.in.us      
       

REGISTRATION DUE: Wednesday, May 27 Turn registration into the MS/Elem. or HS office, 
or mail it to South Adams High School 1000 Parkway St. Berne, IN 46711.  

  Registrations can be received up until the first day of camp but you will not be promised a shirt.  
 

 
Name: __________________________________________        
 
Grade during 2015-2016 school year: _________________ 
 
T-shirt size ( Please circle):    YOUTH         S         M         L         ADULT         S         M         L         XL     
 
Amount Enclosed $______________ (Make checks payable to South Adams Volleyball)  
 
Parent/Guardian________________________________________         Phone #____________________________ 
 
Emergency Contact______________________________________         Phone #____________________________ 
 
In the event that some accident or injury should occur, I accept full responsibility for______________________ as he/she 
participates in the South Adams Summer Volleyball Camp. 
 
Parent/Guardian Signature________________________________________     Date______________________ 
 

L KING F RWARD T  SEEING Y U AT V LLEYBALL CAMP!! 

mailto:abuckingham@southadams.k12.in.us

