
Duquesne Volleyball Middle School Camp 
When: June 20-21, 2008 

Where: AJ Palumbo Center 
Time: 9am – 3pm (Registration begins at 8am on June 20th) 

Age: Rising 6th – 9th graders 
Price: $85 per camper (or) $70 per camper, if you have three or more athletes from the same 
school. Please send all waiver & registration forms together to receive group discount.  

**Lunch is included in the cost of camp** 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
This camp is designed to focus on the fundamental skills of volleyball. Attention will be given to 
individual skills such as: 

o Forearm passing  
o Attacking with emphasis on footwork and arm swing. 
o Serving 
o Setting 
o Defense 
o Serve receive 

During camp, drills will be run to incorporate each individual skill and skills in combination.   
 
The camp will be run by head coach, Steven Opperman and assistant coach, Gini Ullery as well 
as current Duquesne Volleyball players.  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Waiver & Registration Form 
 

I, ___________________________________________(please print name) parent/guardian of the below named, hereby 
authorize the staff of Duquesne University to act for me according to their best judgment in any emergency requiring 
medical attention for the said camper. I hereby waive and release Duquesne University, its corporations, trustees,  
employees, students, and agents from any and all costs, liability, and expense for any personal injuries or illness in 
any way related to participation in the camp program. 
I have no knowledge of any physical impairment that would be affected by the said camper’s participation in the camp 
program. I also understand Duquesne University retains the right to use, for publicity and advertising purposes, 
photographs of campers participating in the camp program. 
 
Signature ________________________________ Date ___________ 
 
Parent/Guardian for: 
Camper’s Name __________________________________________ 
Address _________________________________________________ 
City ___________________________ State _______ Zip __________ 
Home Phone ___________________Work Phone ________________ 
E-mail Address ____________________________________________ 
Emergency Contact _________________________________________ 
Emergency Phone __________________________________________ 
Age _______ Grade - Fall 2008 ___________  
 
Please complete and return the registration form, along with payment to: 
 
Duquesne University Volleyball Camp 
A.J. Palumbo Center 
600 Forbes Avenue 
Pittsburgh, PA 15282 
**Please make checks payable to: Steven Opperman 
 
Food Options:     Day 1  Sandwich - Turkey   or   Ham   (circle one) 
      Day 2  Pizza - Cheese   or   Pepperoni  (circle one) 

 


