
Clemson 
University 

Clemson, SC

Training Camp 
July 12–15

Team Camp 
July 18–21

Parent Consent/Medical Form 
In order to enable health facilities in the Clemson area to provide prompt care to your 

child, please complete this consent form. This will enable us to help your child without 
delay in the event of an emergency. 

Name of camper__________________________________________________________________________

Birth date________________________________________________________________________________

Guardian’s name/relationship________________________________________________________________

If YES, please describe: 

___No ___Yes     Allergic reaction____________________________________________________________
	                              (drugs, foods, asthma, etc.)

 ___No ___Yes   Taking any medication at this time______________________________________________  

Date of last tetanus immunization_____________________________________________________________

In case of emergency: 

Father’s cell #____________________________________________________________________________

Mother’s cell #_ __________________________________________________________________________

Other emergency #/Name___________________________________________________________________  

Insurance Company_ ____________________________________________ Policy #___________________

Agent___________________________________________________________________________________

Name of policy holder_ ____________________________________________________________________

Medical Release 
 I / We, the undersigned hereby certify that I (we) am (are) the parent or legal guardian of the 

camper. I hereby give permission for the staff of the camp, during the period of the camp, to seek 
appropriate medical attention for the camper, and for medical attention to be given, and for the 
camper to receive medical attention in the event of accident, injury, or illness, I will be responsible 
for any and all costs of medical attention and treatment, and have medical insurance to cover these 
costs. Additionally, I hereby state that the Clemson Volleyball Camp is not responsible for any pre-
existing injury or reoccurrence of any undisclosed pre-existing injury or illness of the above camper 
prior to the first day the camper registers. 

 
 I / We, the undersigned for ourselves, our heirs, executors and administrators, waive, release 
and forever discharge Jolene Jordan Hoover Volleyball Camp, Inc., and its staff, officers, agents, 
employees, representatives, successors and assign of and from all rights and claims for damages, 
injury, or loss to person or property which may be sustained or occur during participation in camp 
activities or while at camp, whether or not damages, injury, or loss is to due to negligence. 

Parent/Guardian:_________________________________________________________________

Physician’s Statement   *your current year’s physical is valid for camp

I hereby certify that I have examined____________________________________________ and 
found her physically fit to attend and participate in the Camp, and I know of no impairments which 
would limit her participating in all camp activities. 

Date examined:___________________________________________________________________________

Physician’s Signature:______________________________________________________________________

Address:_ _______________________________________________________________________________ 	

_______________________________________________________________________________________

Telephone:_______________________________________________________________________________
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You may photo copy this form. 
It does not have to be mailed in at the same time as your Registration Form.

Camp  
volleyball 

provided for 
Training &  

Team  
campers

Outstanding college players,  
college coaches, and  
club coaches on staff.

1993,1994, 1997, 1998, 1999, 2007,  
2008, 2009 NCAA Tournament 

1997, 1999, 2007 ACC Champions

 Didem Ege
•	2009 ACC Defensive Player of the Year
•	Three time All-ACC honors
•	Three time AVCA All Region

Danielle Hepburn
•	2008 ACC Player of the year
•	2008 All American
•	Three time AVCA All Region
•	Three time All ACC Honors

Jeannette Abbott
•	Three-time All ACC honors
•	2005 ACC & AVCA All Region
•	2005 Region Freshman  

of the Year



Camp Objectives
The purpose of the Clemson Tiger Vol-

leyball Camp is to provide campers the 
opportunity to improve their fundamental 
skills and increase their understanding 
of the game. It is our goal to teach vol-
leyball; to be the finest volleyball camp 
experience in America. There will also be 
competitive scrimmages and contests.  
The camp will use Jervey Gym and Fike 
Recreation Center for all sessions.

Camp Director Jolene 
Jordan Hoover	
•	 2007, 1999, and 1997  ACC Champions

•	 AVCA East Region Coach of the Year, 
2007 

•	 District III Coach of the Year, 1999

•	 NCAA Tournament 2009, 2008, 2007, 
1999, 1998, 1997, 1994, and 1993

•	 Career record of 466-240 on the college 
level (22 years)

•	 Youth National Team Head Coach, 1996

•	 Olympic Festival Assistant Coach, 1995

•	 Youth National Team Assistant Coach, 
1994
Coach Jolene Jordan Hoover, head 

coach of the Clemson Tigers and a well 
known clinician, will be directing and 
instructing the camp. In nineteen years at 
Clemson, Hoover has led the Tigers to the 
NCAA Tournament eight times and was 
named ACC Coach-of-the-Year in 2007 
and 1994. In 1997, Coach Hoover and the 
Clemson Tiger volleyball team won the 
1997 ACC Tournament, volleyball’s first 
ACC Title in its 25 year history.  

In 1999, the team was ranked as high 
as 13th in the country, won the regular 
season ACC title and Hoover was honored 
as the NCAA District III Coach of the 
Year.

In 2007, the team finished in the Top 
25 and won the ACC title. Hoover was 
named ACC Coach of the Year and East 
Region Coach of the Year.

Hoover has also played and coached 
internationally. She has three years experi-
ence coaching for the Youth National 
Team, and also with the West team for the 
Olympic Festival. 

An outstanding setter herself, Hoover 
played professional volleyball for the Chi-
cago Breeze and competed for the USA at 
the World Games in Kobe, Japan. 

Team Camp  
Team camp will focus on giving each 

team the opportunity to train together as a 
team. Coaches are encouraged to provide 
our staff with information regarding their 
team; such as players positions, or a par-
ticular offense or defense that their team 
wishes to enhance or incorporate.  
A court coach will be provided for each 
team to work one-on-one with offensive 
and defensive  schemes.

Coaches must attend with their 
team and will receive free room and 
board with a team of eight or more 
(one coach per team).

Training Camp  
The camp will provide fundamental 

skill sessions in: serving, passing, setting, 
blocking, defense, and hitting. Individual 
fundamental skill work will be incorpo-
rated into each session, as well as game 
like situations during camp. Teams are 
also encouraged to attend this camp, and 
will be kept as a team with a minimum of 
eight players attending.  

Eligibility
To be eligible for the Clemson Vol-

leyball Camp, you must have a desire to 
learn volleyball and be in grades 6-12. 
High school graduates are also able to 
attend per NCAA regulations. The camp 
is open to any and all entrants (limited 
only by number, age, grade level and/or 
gender).

The camp will not employ or give free 
or reduced admission to any individual 
who has started classes for the ninth 
grade per NCAA rules. 

The camp will abide by all 
Clemson University policies as 
well as all NCAA and ACC rules 
and regulations regarding the 
operation of sports camps.

Team and  
Training Camp  
Fee Includes
•	 The best volleyball  

instruction around
•	 Personal one-on-one  

training with a court coach
•	 Eight sessions total
•	 Three night’s lodging
•	 Eight meals
•	 Prizes and awards
•	 Camp t-shirt
•	 Camp volleyball with  

tiger paw logo 
A non-refundable deposit 
must accompany the application and 
will be deducted from the total cost 
for the camp. The final balance for 
the camp must be received by July 
1st.  Those not doing so must pay at 
registration by cash or money order.  
Personal checks will not be ac-
cepted at registration.

Registration for Team 
and Training Camp

Upon receipt of your application, you 
will be mailed or emailed confirmation 
that your application has been received.

When you arrive on the first day of the 
Clemson Volleyball Camp, you should 
report to the assigned dorm, where you 
will be assigned to your room. The name 
of the dorm will be included in the con-
firmation letter. A $50 key deposit will 
be required from each training camper 
at time of check-in. A $100 key deposit 
will be required from each coach at 
Team Camp. All deposits will be refund-
ed to each camper/coach on the last day 
of camp when keys are returned. Registra-
tion will be held between 2:00–5.00 pm 
on the first day of camp. The first session 
will start at 6:30 pm.

Commuters attend all sessions. A meal 
card for lunch will be provided. Any other 
meals will need to be purchased at the 
dining hall, if desired. Commuters may 
check-in at Fike Recreation Center at 
6:00pm on the first day of camp.

Food and Housing
Campers will be housed in the air con-

ditioned dorm on the Clemson University 
campus, two to a room. Twenty-four hour 
supervision and security will be provided. 
Campers will enjoy nutritious meals in 
the dining hall. Camp includes first day’s 
dinner through last day’s breakfast, all 
you can eat.

Equipment Needed
Campers should bring with them: 

personal items, alarm clock, bed linens, 
pillow, pillow case, towels, washcloths, 
volleyball shoes (new shoes can cause 
blisters), kneepads, socks, shorts, shirts, 
etc. Please do not bring jewelry, or other 
valuables. The camp will not be respon-
sible for lost articles.

Conduct
All serious violations of regulations 

such as willful damage to university 
property, or any other behavior deemed 
detrimental to the group will result in 
immediate dismissal. Anyone found with 
alcohol or drugs will be asked to leave 
immediately. There will be no refund of 
tuition upon expulsion or upon volun-
tary withdrawal from the camp.

Questions and 
Information

If you have any questions, please call 
(864) 656-1932 between 9:00 am and  
3:00 pm.  
Or e-mail kmurph6@clemson.edu.

Camper’s Name__________________________________________________________________________

Street, Route & Box #______________________________________________________________________

City __________________________________________State ____________ Zip_______________________

Phone________________________________________Phone (Emergency)__________________________

Parent’s e-mail address_____________________________________________________________________ 	

Height_____________Weight_____________Age_____________ Date of Birth________________________

Grade Next Fall__________________ School___________________________________________________

Position_________________________________________________________________________________ 	

Club____________________________________________________________________________________

Coach’s Name____________________________________________________________________________

Roommate Preference (One Only)____________________________________________________________
                                                                                        ** Sibling discount of $5.00

Note: Make checks payable to Clemson Volleyball Camp.   
The deposit is non-refundable. Your cancelled check is your receipt.

Office Use Only

Amt. Paid_ _______________    Amt. Due__________________  Med. Form Rec._ ___________

!

n	Training Camp - July 12–15
n	 Resident Camper, Paid in full - $335.00
n	 Resident Camper, Paid $165.00 deposit
n	 Commuter Camper, Paid in full - $235.00
n	 Commuter Camper, Paid $115.00 deposit

n	Team Camp - July 18–21
n	 Resident Camper, Paid in full - $335.00
n	 Resident Camper, Paid $165.00 deposit
n	 Commuter Camper, Paid in full - $235.00
n	 Commuter Camper, Paid $115.00 deposit

Clemson Volleyball Camp      registration form

PLEASE NOTE! 
Last year’s camp filled up fast!! 

It is recommended that you register as 
early as possible to assure a place in the 
camp. You may send in your registration 
application before completing the medical 
release. The medical release form may be 
photo copied, completed, and returned 
anytime prior to camp or may also be 
turned in at registration. 
(Current year’s physical is valid for camp.) 

Insurance & Medical 
Coverage

You are responsible to provide an in-
surance policy to cover any medical needs 
while attending the camp. Because of the 
vigorous daily schedule, each camper 
should report to camp in top physical 
condition. Every effort will be made by 
our staff to protect the health and safety of 
each camper during the week. A profes-
sional trainer will be on duty at all times. 
Student health facilities on campus are 
easily accessible should an emergency oc-
cur, and the trainer is on call 24-hours.

ABSOLUTELY NO ONE WILL BE  
ALLOWED TO PARTICIPATE  

IN CAMPS WITHOUT  
THEIR MEDICAL FORM AND  
PHYSICIAN’S STATEMENT.

“	Since coming to Clemson Team Camp, 
my team’s skill and teamwork has im-
proved tremendously.  It is a great camp to 
get one-on-one coaching and competitive 
team play.”

—Katie Bridges, Head Coach
Byrnes High School, Duncan, SC


