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2009 Summer Volleyball Academy                 
                                     Satellite Camp at Green Bay Preble 

www.milwaukeestingvb.org 
Pat Houk, Program Trainer and Head Coach for Milwaukee Sting will coach and direct the Academy.  

The staff will include Milwaukee Sting Coaches.  
__________________________________________________________________________________________________ 

 
     August 3rd-6th     All Skills Camp (9:00am-12:00pm)…………………………………………… $125/per player 
   
  
  
Name__________________________________________________________________________________________________Grade (Fall) ____ 
 
Address_________________________________________________________________________________________________________________ 
 
City __________________________________________State _____Zip____________ Phone____________________________________________ 
 
Parent’s Email for Confirmation___________________________________________________________________________________________ 
 
Emergency Contact _________________________________________________________________Phone________________________________ 
 
Physicians Name______________________________________________________________Phone______________________________________ 
 
Medical Conditions_______________________________________________________________________________________________________ 
 
Allergies________________________________________________________________________________________________________________ 
 
The above participant has my permission to participate in the Milwaukee Sting Volleyball Academy. I approve of the leaders who will be in charge 
of this program. I recognize that the leaders are serving to the best of their ability. I certify that the participant has full medical insurance with the 
company listed above. I also certify to the best of my knowledge that the participant named hereon is physically fit to engage in the activities 
described.  If during the course of the activities, I/he/she should become ill or sustain an injury, I hereby authorize you to obtain emergency 
medical/dental care.  I will assume financial responsibility for the bills incurred. 
 
Signed____________________________________________________________________________________Date_____________________________ 
(Parent/Guardian) 
Cancellation Policy: Camp fees are non-refundable. However, a refund will be given if canceled more than 30 days prior to the start of the camp.  
A $25 handling fee will be withheld. Within 30 days prior to the start of camp, refunds (minus the service fee) will be given for medical reasons only. 
 
Return Registration to Coach Andy Heimerman by July 20, 2009. 
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