
2010 Camp Registration

Dates:   
Monday, July 19th through Wednesday, July 21st
2nd - 6th grade - 3:00 to 6:00 PM
7th - 9th grade - 6:00 to 9:00 PM
* Includes incoming freshmen  

Cost: 

 

$80.00 per player ( includes t-shirt ) 
*No refunds, partial, or pro-rated payments

For questions about the camp please call or email Coach Mary Anne Souder. 
Phone: (614) 327-2557 · Email: wheeler_maryanne@yahoo.com

www.dublincoffmanvolleyball.com

Medium
Large

Small (6-8)
Medium (10-12)
Large (14-16)

Small

Attendee Information
Name:
Address:
City/State:
Zip/Postal Code:
Phone:
Email:
School:
Grade in Fall:

Registration Fees
Fee: $80.00 per player (includes t-shirt)  

Payment due by: July 10th, 2010

Payment
Make check payable to: 
Dublin Coffman Volleyball 

Send check to: 
7170 Kingscote Court
Dublin, OH 43017

Description: 

• Individual and group teaching sessions 
• Individual Skill Stations

 

• 3 on 3 “Queens of the Court” 
• 6 on 6 Games (emphasis on team play) 
• Individual Skill Competitions 
• Current High School, College Players/Coaches
   Instructing

 

T-Shirt Size 
Youth      Adult 

Parent/Guardian Authorization: I hereby certify that my child is in good health and able to 
participate in camp activities. I also hereby authorize the coaches and employees of the camp to 
act for me according to their best judgment. I hereby release this camp, these coaches, and Dublin 
City Schools from any and all actions for any injuries incurred while at camp or in the process of 
being transported to and from camp.

4 year record 89-16, 2007, 2008, 2009 - OCC Champions, District Champions
2007, 2008, Regional Semi-Finalists, 2009 Regional Champions and Divsion I State Runner-Up

OCC Coach of the Year (2007,2008, 2009), Div. I Central District Co-Coach of the Year (2007,2008, 2009)
2009 Division I OHSAA Coaches Achievement Award

Parent/Guardian Signature: 
Emergency Phone Work:     Cell: 

** Camp is open to girls of all skill levels from all schools**
Please tell your friends!
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