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Wesktern Caroling University

Volleyball Camp
Camp Lak
Cullowhes, NC_ 28723

Phone: B2E-22F-HF32
Fa: 828-227-7070
E-mail: meconcepcion@email. veou.edu

This camp (5 apen o auy and all o sty
fRermitial wvviy By moadeer, aas, praals fiovel,
amid gl

CATAMOUNT

VOLLEYBALL CAMPS
2009

Skills Camp: July 13-15
Team Camp: July 16-18




Camp Director

his year represonts a now heginning for
B Calwiorinnd 2 Bolamiod o Cémidspiin
iakes the helms and books fior an s ok
impactin the Sowibem Conference. Coachi
Cemepeion, i malive of Toa Bajs, Pucro Rica,
is a former Mational Team MMember, a8 well a8
an HCAA Div, [ & Professional player. Heis
The yoangesl person ko ever sanm all tiree FR
Masional Coaching Certifications; he is also an
siguirer of the Eolemational Coaching Conifica-
thom ghveen by the FIVE. Theoughoot bis veas
Concepcicn 22 a3 roach o all levels imclusling High School,
will Bsh biring- Club, PACA K, BICAK, & Semi-Pro, Manols
Wﬂ:ﬁm' coached an B AA Region & Conferance
toral ITNG  Player af the Vir, NICAA & NCAA All-
#n KICAA Conference Player of il

WOl Voar, and moltiple HEAA All-Conference &
Toiirmsmicnl A Winnere Coach Coneepiis

1 Mormarovms o T oo ooff ket o recipiteers Ln The

nation.

Director of Camp Operation:
Assts Coach Josh Wislebnichi

Cnlli'ﬂu‘hld:l'dtﬂhl fiormer Lewis
Uniiveraity stmmdot a8 an Oulsids
Hitter, Dhedensive Spacialise, & Libero. Afier
T piigdazeitil career as an MO AM plaver, this
Chicago native mansfomed o [llinois Saie
Uiveraty, where e v nol only the Men's
Volleyhall Club Yice=Prosident & o=
Caplain, i also dhe Siedent Manger for

The Wiomen"s Vollavball Team a wall Wiahabin kel ol

which compeies im the dlways lough his- the AllTime R
soard Valley Cosference. His pifted kool cord in Digs a0
g of ihe high-tech stafistical malysis Hinaciale South
progEmn. Daia Veolley, oomiribaied wids (he High Schosl & i a
muceess of the Bedbinds thai adhanced o Tarweer [lied Elia
fhe T007 R0 AK Matiomal Towmament, & VBC Head Coach,
HHT-2008 Conferencs Toumamania,

The Coaching Staff will be joined by crrrent members

of the Western Carolina Volleyball Tear,

WESTERN CAROLINA VOLLEYBALL

Skills Camp: July 13-15
This camp willl be focused om fcching player aabsring Sth
e through pradusied senwe the ssential velleviall kills i
orter 1o besome mechanically efficimi by smphasizing on
fechmical training. Tho main goal = do give individunl sttestion
i 2nch pamper. Fach athiete will be broken dosm into groups
beieead oo b bl leved.
®  Owemight cost per player - $230 (mcludes t-hind, lodgmg,
& meala )
L] Commutur cost par plaer - 3223 (inclodes t-shirt, hinch,
e

Team Camp: July 16-18
Tha ahjestive of this camp b 1o develop offemsive and defen.
sve sysbems that will capitalize voor bz stresgihe and your
eppeonicnl weaknessn, Each bsm will b introduesd ta the
mnsrabivg fast-pacs volleyhall.
*  Owemight cost per plover: 5225 - (nchedss 1-shirt, lodg-
i, & meeals)

*  Commier cost per player: 5200 cach (inoludes i-shin,
lemch & dinnsr)

Campers need to bring:
B limciin or & lecpang hag, pillow, towel, boiletrics, alanm
clock. prctics chothes. & knespade.
In order to complete the registration, we
are requiring that a copy of the

Release & Medical Authorization signed by
a dector dated after January 1, 2000 he
faxed (828-227-7079) or mailed to sur of-

fice. This document includes:

1. Parent's/Guardian Awthorization
1. Release of Liability & Medical/Surgical
Health Care Autherization

———

Catamount Camp Application:
Sigmwpdar Housing  Friee
[ irdwidesl carep Cnomgst 5280
[ indiidesl Caren Commumn 58
0 meencanpe Chamigny 8
[ Tim carep Commer 5200

A depoxis of 8180 ix required for each
curper. Depoaits are mon-rdfendabls
Methoed of Payvment

D vk para Db i WL Wodlerpball

[0 =t Cartacompied by phare sk

am2z7. 3032
Mame

Adkdress

City St Zip
Phorse

Email

Age  T-Shirt Size Crrade

High School

Boomrmeate Request

Parent{iuasdian

Ml te: WCLT Wolleyball
Comp Lab
Cullowhee, NC 28723



Camper Name Birth Date Social Security Number
(Please print full legal name)

Sport Session Dates (Please check box) 0 Youth

Release and Medical Authorization
The release and treatment authorization must be signed by a parent or guardian if participant is under 18 years old. Participants who are 18 years old, or will
become 18 years old, before the beginning of the program must also sign this authorization. In order for campers to participate in activities we must have this
form IN ADDITION TO A COPY OF A PHYSICIAN SIGNED PHYSICAL DATED AFTER JANUARY 1, 2009.

Parent’s/Guardian’s Authorization

This is to certify that has been examined by a physician within the past year, and that she was found to be
physically able to participate in vigorous physical activity and competitive athletic sports.

Date of last tetanus immunization Allergies

Drug Sensitivities

Other Medical Problems/Current Medications

What accommodations should be made to insure proper administration and storing of the medication?

Is an identification band or card carried to alert others to the allergy(ies), medical conditions or medication use? Y. N

Signed X

Parent/Guardian
Release of Liability and Medical/Surgical Health Care Authorization

In consideration of being permitted to participate in the Western Carolina Camps, I hereby assume the risks of personal injury that may result from program
activities. | am knowledgeable about the sport, have previously participated in the sport, and am aware of the potential for injury while participating. As a
participant and/or as a parent or guardian, I do hereby release Western Carolina Camps., the North Carolina State Board of Regents, Western Carolina University,
the Sports Camps and their officers, employees and agents, from all liability for personal injury or property damage which result from causes beyond the control
of, and without the fault or negligence of it’s employees, agents or officers

I hereby authorize and give my consent to the health care providers and WCU Staff to perform upon or administer to my above named child any reasonable,
necessary surgical or medical treatment. I also give permission to administer whatever anesthetic may be necessary or advisable during the medical or surgical
procedures. This authorization is intended to cover emergency treatment, immunizations, injections, and minor operations and procedures. In the case of
psychiatric and/or psychological emergencies involving psychological treatment, parental authorization for treatment beyond that responsive to the emergency
will be requested.

This permission is good only while the participant is attending the Catamount Volleyball Camps at Western Carolina University and only until the participant has
attained his/her eighteenth birthday (if conscious at the time of medical treatment/health care).

By signing here, I indicate that I have the understanding and capacity to communicate health care decisions and that I am fully informed as to the contents of this
document and understand the full import of this grant of powers to the agent named herein.

X
Parent’s/Guardian’s Signature Date

X
Student’s Signature Date

Name

Parent/Guardian Print or Type

Address

City Insurance Company

State Zip Insurance Co. Address

Home Phone

Work Phone Policy No.

Date Policy Holder




