
Summer Volleyball Camps
Skills Camp:

Tuesdays and Thursdays
June and July
8:00 AM to 9:30

Grades 5 - 8 (FALL 2022)

COST: $75

Dates
June 7th, 9th, 14th, 16th, 21st, 23rd, 28th, 30th

July 7th, 12th, 14th, 19th, 21st

Camp will include individual skill building for hitting, setting,
serving, passing, blocking, and defense. We will also spend time
growing as a team and building court awareness, defensive
schemes, and positional work. Camp will also include work with
the Trinity Sports Medicine Trainers. They have designed a
program that is volleyball specific to work with the girls on core
strength, improving their vertical, their balance, and body
control. Trinity will help teach athletes proper techniques to
protect their bodies from injury, while also working on
strengthening their joints and improving their flexibility. The
program is volleyball specific, so it is tailored to movements and
skills used in volleyball.

ATHLETES MUST RETURN THE FORMS AND PAYMENT TO ATTEND CAMP.



Please bring in the registration information below.

Athletes Name: ______________________ Parent Name:______________________

Parent Name: ______________________

Grade in Fall 2022: _____ Parent Phone Number: ________________

Parent Phone Number: ________________

As parent and/or legal guardian, I remain legally responsible for any personal
actions taken by the above-named minor (“participant”). I agree on behalf of

myself, my child named herein, or our heirs, successors, and assigns, to hold
harmless and defend Bishop Ryan Catholic School, its officers, directors and

agents, and the Diocese of Bismarck, coaches, chaperones, or representatives
associated with the event, arising from or in connection with my child attending

the event or in connection with any illness or injury or cost of medical treatment in
connection therewith, and I agree to compensate the school, its officers, directors

and agents and the Diocese of Bismarck, coaches, chaperones or
representatives associated with the activity for reasonable attorney’s fees and

expenses arising in connection therewith.

Signature: _____________________________ Date:______________________

Checks can be made payable to: Bishop Ryan Volleyball.


