
2009 AMANDA CLEARCREEK VOLLEYBALL CAMP REVISED 

 

This camp is set up to help a female athlete develop into a more developed individual as well as 
a team player. 

• Each session is spent improving basic skills and developing advanced 
techniques. 

• Each session will involve different activities including small group instruction, 
individual practice and competitive games 

• All of the basic skills are covered, practiced and/or developed, introduced or 
refined 

• Girls from any school are welcome to attend 

• Our staff is highly qualified and experienced 

• We practice and hope to advance each individual’s skill level 

• Each athlete will receive a camp t- shirt 

• Camp awards and more 

Camp Dates July 29-31, 2009 

 Youth Camp students entering Grades 4,5, and 6  (9:00am – 11:00am) 
 Jr. High Entering Grades 7 & 8     (9:00am – 11:30am) 
 High School Entering Grades 9 – 12    (5:00pm – 8:00pm) 

Cost $ 50.00 
REGISTRATION DEADLINE IS July 28, 2009 to ensure proper T-shirt size, but registration 

will be taken up to and including the first day of camp. 
Make checks payable to:  ACES Coaches Athletic Club 

Volleyball Camp     Coach Sue Kilbarger 
Attention Sue Kilbarger  OR  5424 Barr Road 
Amanda-Clearcreek High School   Amanda, OH 43102 
328 E. Main Street  
Amanda, OH 43102 

 
-------------------------------------------------Complete the following and return with payment-------------------------------------------------------- 
Name _____________________________________________________ Grade Entering ________ Age ________ 
Address______________________________________________________________________________________ 
School Attending Fall 2009 ______________________________________________________________________ 
Parent / Guardian Name _________________________________________________________________________ 
Home Phone #_________________ Cell ______________ Work ______________ E-mail ___________________ 
Person to contact in the event of an emergency (other than parent / guardian above) 
Name ________________________________________________________________________________________ 
Relationship to Athlete ( Hm. Phone #) (Cell #) (Work #) 
Any Known Medical Problems / Concerns __________________________________________________________ 
Family Doctor _________________________________________________ Phone _________________________ 

 Shirt Size (circle one, adult sizes) Sm. Med. Lg. XL XXL 

 

I hereby give my permission for the above named person to attend the AC Volleyball 
Camp. I will in no way hold any member of the Camp Staff or Amanda-Clearcreek 
School System responsible for any injury that might occur during normal camp activity. 
 
Date___________________  Student Signature_____________________ 
 
Parent Signature__________________________________ 


