Registration Form

(Must be filled out completely. Please print.)

Name
Date of Birth
Age............ Grade (going into) ................ Gender: M F
School
Street Address

City State Zip

Phone Numbers
Home
Cell
Work
Email
Parent’s Name
Health Insurance Claimer
Health Insurance Policy #

Playing Experience
Team/Level
Position

T-Shirt Size
All campers receive an Aviators Volleyball Camp T-shirt
(all sizes are adult sizes)

[ small [ medium [large

Volleyball Camps

(Check which camp you plan on attending)
[ ] BasicSkills  (July6-7 - 9amto Tom)
(recommended 4th - 6th Grade)

one player= $75

team* group rate/player=565

parish** group rate/player=5$60

|:| General Skills (July8-9 « 9AMto 1pM)
(recommended 6th - 9th Grade)

one player=575

team* group rate/player= $65

parish** group rate/player=5$60

Team Name Parish
*Team discount for 5 or more players from the same team
** Parish discount for 10 or more players from same school

Call 440. 602. 4000 Ext 224 with any questions
or visit our website at www.LNSPortspark.com
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July6-7 < 9mtoTem
July8-9 « 9mtoTem

Basic Skills (recommended 4th - 6th Grade)
General Skills (recommended 6th - 9th Grade)

Camps

www.LNSPortspark.com

38630 Jet Center Drive Willoughby, OH 44094 440. 602. 4000 Ext. 224

Lost Nation Sports Park



Basic Skills Camp

July 6-7 + 9amto Tpm

Have you had limited volleyball experience or never played volleyball before and would like to learn? This camp is for you! With the
outgoing coaching staff available, you are guaranteed to leave with an understanding and love for the game.

General Skills Camp
July 8-9 « 9amto Tpm

This camp is very good for those of you who are in elementary school or new freshman that are looking to improve on your
volleyball skills before tryouts begin. In this general skills camp, our goal is to help you get into the volleyball mode so you can

show off your talent when the time comes.

Coaching Staff
The camp coaching staff (headed by

Annie Zakelj, former middle hitter from Kent State
University) is comprised of Northeast Ohio’s volleyball
experts. This camp provides your child with a unique

opportunity to learn from
some of Northeast Ohio’s local

best. We are here to give back : Ma ke W@lLILAILIL
part of your summer!

to the local youth volleyball
programs, in a challenging yet
fun instructional environment.

If your child has aspirations of playing
high school or college volleyball, our camp provides

him/her with the perfect opportunity to meet

individually with our coaching staff and get feedback
on their personal experiences, as well as practical
advice and helpful hints regarding what it takes to

develop your daughter’s talents.

Waiver/Exclusionary Clause

|, the undersigned parent/guardian, in enrolling at Lost Nation Sports
Park (LNSP), understand that he/she/I, in attending any volleyball
program and using the facilities, does/do at his/her/my own risk. LNSP
and its owners, employers, and agents, shall not be liable for any damage
whatsoever arising from any personal injury or property loss sustained by
participant and his/her/my family in or about the premises. Participants
and parents assume full responsibility for all injuries and damages which
may occur in or about any programs on the premises and he/she/I does/do
hereby fully and forever release, discharge, and hold harmless LNSP, all
associated facilities, and its owners, employees, and agents from any and
all claims, demands, damages, rights of action, present or future resulting
from or arising out of any person’s participation in any programs or use of
its facilities. In addition, he/she/I agree(s) to follow the rules of play and
conduct set by LNSP. He/she/I understand(s) that failure to do so may
result in suspension from participation.

I also give permission for the free use of my child's/ward’s name, picture,
and/or likeness in any article, broadcast or other account of the basketball
camp/dlinic, including but not limited to, promotion of future events or
other promation.

Consents
|, the undersigned parent of/ guardian of participant

Name of Participant

do hereby grant authority to the staff of Lost Nation Sports Park to
render a judgment concerning medical assistance or hospital care in
the event of an accident of illness during my absence.

Signature of Parent or Guardian Date

Payment Information

Method of Payment (circle one)

(Cash Check MasterCard VISA Discover
Amount

(CAccount #

Expiration Date

Signature

Make checks payable to“Lost Nation Sports Park”
Mail payment and completed registration form to:

Lost Nation Sports Park
38630 Jet Center Drive
Willoughby, Ohio 44094

440.002. 4000 Ext. 224 - www.LNSPortspark.com



