
Emergency Health Care Information

I, the undersigned, hearby submit that my daughter is physically fi t, and I waive and release any claims if he/she 
is injured at the Pittsburgh Panther Volleyball Camp. I hearby authorize the athletic trainer at said camp to use 
his/her best judgement in any situation requiring medical attention for my son/daughter.

I also understand that any participant who does not abide by camp rules, procedures and regulations of the 
University of Pittsburgh is subject to dismissal without reimbursement or recourse.

Signature of Parent or Guardian
Please list any conditions physicians should be aware of

Allergies
Emergency Phone Number
Health Insurance Co.       Policy No.

2008
 Pittsburgh Panthers
     Volleyball Camps
Registration Form
Name

Address

City       State    Zip

Phone

Birthdate    Grade in Fall ‘08   School

E-mail Address

T-Shirt Size  S  M    L

CAMP: Defensive/Libero Camp, July 17 ($55)

  Setter Camp, July 18-19 ($110)

  Hitter Camp, July 20-21 ($110)

  Skills Camp, July 22-24 ($165)

Camp Participants must include a $50.00 deposit with their application. Deadline for registration is July 15, 2008.

Make checks payable to Chris Beerman.

Please sign this form and return to:

Chris Beerman • Pittsburgh Panther Volleyball Camps • P.O. Box 7436 • Pittsburgh, PA 15213
Camp Phone Number: (412) 648-8337


