2012 RHODE ISLAND VOLLEYBALL CAMP 

PLAYER APPLICATION FORM

Instructions:

1) Print Application Form.  Print Medical/Release Form.  Print & fill out Player Assessment Form.

2) Fill out camp application form completely.  Please provide us with at least 1 email address that can receive email & attachments from SchneckVBall@aol.com.  All confirmations & communication will be sent through email only.  If you do not have an email address, your cancelled check will be your confirmation of acceptance.  All information for camp is posted on our website: directions, check-in & check-out, what to bring etc.  You will need to check the website to keep yourself informed.  If you have provided an email address and have not received a confirmation within 1 week, we may not be able to read your email or have received it back in error.  Please send us an email to correct it.   

3) Fill out Medical/Release Form completely & sign.  Please include a copy of your insurance card front & back.

4) Mail Application, Medical form, Player Assessment & Full payment payable to RIVB, c/o Bob Schneck, 262 Table Rock Rd.,Wakefield, RI 02879.  No Deposits.  Note the Cancellation Policy in the brochure and on the website.  

5) Please be sure to check the discounts on our website or in the brochure to see if you qualify.  Discounts must be taken immediately off of your total fee.  No reimbursements will be given for discounts not taken.  

**PLEASE SELECT THE CAMP YOU WISH TO ATTEND:
   DEVELOPMENT CAMP  (Girls Only grades 6—Graduated Srs) *See Below*

            ** CHECK the Box for the Development Camp Section you are attending:

               INDIVIDUAL    FEE:   RESIDENT  $ 530       COMMUTER $ 430
               TEAM   FEE:   See Team Camp Section on website

**PLEASE CIRCLE THE SESSION YOU WISH TO ATTEND:
Session 1 (July 22-25)              Session 2 (July 26-29)

NOTE:  We may put a hold on accepting applications in a session if the number of filled courts in both sessions are uneven or we may close a session if the courts in a session have filled.  If your session is on hold/full do you want to be placed in the other session?       Yes           No
    Wait List

CAMPER INFO: PLEASE INDICATE NUMBERS BY PUTTING # ABOVE EACH SQUARE THAT CONTAINS A NUMBER.


Camper Email:


Parent Email: 

Camper Name:  ___________________________________  Parent(s) _______________________________

Mailing Address: _________________________________________________________________________ 

City: _______________________  State: _______  Zip Code ____________

Home phone: (______)___________________________   School:  __________________________________

Grade Entering in ’12 or Graduated Senior (GSR)      6    7    8    9    10    11    12    GSR  

Preferred Position:    LS     M    RS     S     Libero      Coach last summer in RIVB Camp:  ____________________

# of summers attended RIVB Camp:  _______    If you play club, please list club name:  ____________________

T-Shirt Size:   S     M      L      XL     (Adult Sizes.   1 per camper.  Applications received by June 15th, 2012 are guaranteed a t-shirt, water bottle, & neck wallet.  If NO selection is made Medium will automatically be ordered.)

By registering the above named camper, we the parents listed above have read and agree to the RIVB camp’s camper pick up policy as stated on the camp’s website.

Roommate Requests:  IF you have a roommate request, please mail your application information in the same envelope with your roommate’s.   If you send in your application alone we will assume that you have no roommate request and will assign you one accordingly.  SEE WEBSITE FOR ROOMMATE INSTRUCTIONS.  DO NOT WRITE YOUR REQUEST HERE.   

If you DO NOT want to be assigned to someone from your high school, or a person in particular, please indicate here: _____________________________________________________________________________________________
