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VOLLEYBALL CAMP INFO
COST $75

A CAMP T-SHIRT IS INCLUDED.
VOLLEYBALL CAMP IS LED BY
COACH VANDERBOUGH.

20

JULY 13 -17

FOR YOUNG WOMEN ENTERING
6™ -12™ GRADE.

MIDDLE SCHOOL (6™ -8™)
10:00 AM -12:00 PM
HIGH SCHOOL (9TH-12TH)
1:.00 PM - 4.00 PM
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COACH
RYAN VANDERBOUGH

Coach Ryan Vanderboegh has 8
years of Volleyball coaching
experience. In his last two seasons
as a high school coach in North
Carolina his teams won back-to-
back state championships. In his
first season at Pensacola Christian
College he led his team to the final
four and was named South Region
Coach of the year. He loves
coaching and realizes that athletics
is an excellent opportunity to
glorify God.
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NAME SHIRT SIZE

SCHOOL GRADE ENTERING

EMERGENCY CONTACT NAME

PHONE # RELATION

HEALTH INSURANCE COMPANY
NAME
POLICY /GROUP # PHONE #
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PARENT SIGNATURE

CONTACT US! MEDICAL INFORMATION

A signed form for each camper must be received by Front Range Baptist Academy before camper
may participate

ACADEMYOFFICE@FRONTRANGEBAPTIST.ORG

If you have medical insurance, attach a copy of the insurance card and prescription card (front and
back) for hospital use. This prevents any delay in treatment in case of emergency

970.223.2173
Does the camper listed have any emotional or behavioral difficulties?
625 EAST HARMONY ROAD YES NO
FORT COLLINS. CO 80525 If yes, please explain on a separate sheet of paper and also advise if he/she is under a doctor’s
' care for the condition.

Is the camper on any prescription medication?

A e Ml

If yes, please list types and reasons for medication on a separate sheet of paper.

| indemnify and save Front Range Baptist Academy and its affiliates, employees, and agents
Improve Your Game through harmless from any liability or medical payments resulting from my child’s participating in this camp
a or other activities during his or her stay at Summer Camp. | further understand that Front Range
Ta rgeted D””S Baptist Academy does not provide medical insurance coverage for my child and that any medical
expense incurred will be paid by either my own medical insurance or me. | hereby grant
permission for my child to attend the camp, to participate in all camp activities, and to be treated
by a licensed professional in the event of any injury, accident, illness, or other situation that may

Learn Advanced Techniques require medical attention
and Strategies Campers who use tobacco, alcohol, or any form of illegal drugs will be dismissed. Any

noncooperative or noncompliant noncooperative or noncompliant campers will be subject to

dismissal

Beginner to Advanced

Skill Levels PA\{(\;FE:S éﬁs?mg’cm

. - AMOUNT PD:
SIGNATURE OF PARENT OR LEGAL GUARDIAN e

PAYMENT TYPE-CASH CREDIT CARD FACTS
DATE CHECK ¢
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