
Naugatuck Volleyball Camp

Presented by: Naugatuck High School Volleyball

Learn basic skills to understand the game as well as

improve and perfect your skills!!

Come and join us for a fun filled week of digging, spiking,

setting, serving and more!!!

Open to students entering grades 5-9

August 7th - August 11th

9:00am- 12:00pm

Naugatuck High School, Naugatuck CT

Price: $75.00 for 5 days



*****Application/Registration***** PLEASE Print Clearly*****

PARTICIPANTS NAME: _____________________________________________________________

PARENT/GUARDIAN________________________________________________

ADDRESS: ____________________________________

E-MAIL ADDRESS: ____________________________________

PHONE NUMBER: __________________

DATE OF BIRTH: ___/___/____      SCHOOL /GRADE IN FALL: _______________

PLAYING EXPERIENCE: __________________________________________________________________

SHIRT SIZE: CIRCLE ONE        Youth: M    L    XL Adult:     S      M     L      XL

Medical Release Information
Please indicate another emergency contact person in the event of an accident:
Name: _________________________________ Number: ____________________
Relationship: __________________

Insurance Company: _______________________ Policy  Number:  ______________________________
Is your child on any medications we need to be aware of:
__________________________________________
Is there any medical condition we need to be aware of that may hinder your child’s participation:
_____________________________________________________________________________________
____________________________________________________________________________________

If my child should need medical or emergency treatment, the staff of the NHS Volleyball program (in the
event of my absence)  shall have my consent/permission to act on my behalf in getting medical
treatment until I can be contacted.  I will assume all medical and emergency expenses in the event of any
injury and not hold the Staff, Administration, Board of Education, Town or Park and Rec liable for any
injury sustained while participating in this sporting activity.

Parent/Guardian Name: ________________________

Signature: _______________________________   Date: _______________

Make Checks Payable to: NHS Volleyball

Mail to: Coach Wesche 543 Rubber Avenue, Naugatuck, CT 06770 by August 2, 2023

Questions? - Email: coachwesche@gmail.com

mailto:coachwesche@gmail.com

