
G E O R G E T O W N  

G I R L S  V O L L E Y B A L L  S U M M E R  C A M P  

 

 

June 20th and 21st 

5th and 6th grade:  12-1:30pm 

7th and 8th grade:  1:30-3pm 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

C A M P  H E L D  @  

G E O R G E T O W N  H S  

Please enroll by May 26th in order 

to guarantee correct t-shirt size by 

filling out the registration form on 

the back of this flier and turning 

registrations into the office at the 

Elementary or High School.  For 

campers who register the first day 

of camp, t-shirt size is not 

guaranteed. 

 

 

 

 

Questions? 

  

Email Telephone 

akk31289@ 

gmail.com 

Ali Ernst 

(440)773-1858 
 

 

Make checks payable to 

Georgetown Athletic Boosters 

Volleyball 
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Camper Information 
 

Name of Camper: _______________________________________________________________________ 

 

Address: _________________________________________________________________________________ 

 

City: _____________________________________ State: _________________ Zip: ______________ 

 

Phone Number: __________________________________________________________________________ 

 

Current Grade Level: __________________________  School: __________________________________ 

 

T-shirt Size (Youth and Adult available) 

 

Please circle size needed: 

 

YS YM YL  AS AM AL AXL A2XL 

 

 

Make checks payable to:  Georgetown Athletic Boosters Volleyball 

 

 

Medical and Release Information 
 

Every camper must be covered by medical insurance.   

We the undersigned approve our child’s participation in the 2023 Georgetown Girls Volleyball 

Camp.  We certify that our child is in good health and is able to participate in all camp activities 

and drills.  If medical attention is required for illness or injury, we the undersigned appoint the 

Georgetown Volleyball Camp directors to authorize any medical treatment for any injury or illness 

that may develop during camp.   

We the undersigned hereby waive and give up and release all Georgetown Volleyball staff 

members from any claims and liabilities, present or future, resulting from any camp related activities 

or drills.  We the undersigned specifically waive and give up and release all Georgetown Volleyball 

staff members and the Georgetown High School from any and all claims and liabilities, present or 

future, resulting from any injury or illness which may be sustained or contracted while attending 

Georgetown Volleyball Camp. 

 

Parent/ Guardian Signature: ____________________________________________________ 

 

Camper Signature: _____________________________________________________________ 

 

Emergency Contact Number: ___________________________________________________ 

 

Date: __________________________________________________________________________ 

 

 


