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June 21st-24th

e 9am-12pm for boys & girls entering 3rd-6th grades (1)
e 1pm-4 pm for boys & girls entering 7-9th grades (2)

Our AM Campers & Staff 2009!

Barat Academy Volleyball Camp will concentrate on enhanc- .

ing the players fundamental skills as well as building team skills, Camp Fees: $65

with individual and team concept drills. Players will have an 8 to Campers Receive:

1 player/coach ratio. Ultimately our goal is to stimulate a love Camp T-shirt

for the game in young athletes by showing them how to acceler- Water Bottle

ate their own progress and success. We promise that you will Goodie Bag and Daily Prizes

leave the Barat Academy Volleyball Camp with renewed energy,
and enthusiasm for the sport, and improved self-confidence, all
keys to your growth as a player. Campers Need:
Gym Shoes Knee Pads Water Bottle

Send completed registration form and payment to:

Barat Academy Volleyball Camp Need Information?

c/o Alison Hodges Contact Camp Director

1 Academy Place Alison Hodges, Head Volleyball Coach
Dardenne Prairie, MO 63368 Barat Academy 636-300-5589
Make Checks payable to: Pass, Set, Hit, LLC alhodges@baratacademy.org

Registration Deadline: June 15, 2010

Campers Full Name
Address
Home Phone #

Parent or Guardian Phone Number

Emergency Contact Name & Number

Camp Attending (circle one) 1 2 T-Shirt Size (circle one) YL AS AM AL AXL

Email Address

I hereby authorize the staff of the Barat Academy Volleyball Camp to act for me according to their best judgment in any emergency requiring
medical attention and I hereby waive, absolve, indemnify, and agree to hold harmless Barat Academy Volleyball Camps, its staff, participants,
or the host facility for the camp for any and all liability for any injuries or illnesses incurred while at camp. I acknowledge that participation in
this camp may result in accidents or injuries. Even though I know there are risks involved, I still give my approval for the registrant to partici-
pate in any and all camp activities and I expressly assume all risks and hazards to such participation. I have no knowledge of any physical im-
pairment that would be affected by the registrants’ participation in the volleyball camp.

Parent or Guardian’s Signature



