EAST NOBLE

VOLLEY
BALL
CAMP

JULY 20-23 / 10AM-12PM
AUXILLARY GYM @ the High School

StudentName:
GradeEntering:
Parent Name:
Phone #:

TshirtSize(preferred)

YSYM YL AS AM AL

| herebyallow my child to participate in the EN Volleybalampand certify
that he/she isin good health and able to participate in thactivities.l also
waiveand release EN Volleyball Camp & staff from anyand all liability.

Parent Signature:
Email:




