
 



 

Please Print for Your Records 

 

Name_______________________________________Age______________ 

Current Grade_______ Middle School________________________________ 

Home Address_________________________________________________ 

Parent(s)/Guardian_____________________________________________ 

Email Address (neatly please!)____________________________________ 

Home Phone____________________Cell____________________________ 

Circle ADULT T-shirt Size:      S              M                L 

Waiver Of Claims:  

I, as Parent/Guardian, give permission for my child to participate in the Cougar 

Volleyball Camp 2017 and waive any claim that I might have against Arlington 

Catholic and the coaches of the camp. 

 

Signature of Parent/Guardian 

 

Print Name 

 
Special Circumstances? (Allergies, Asthma…etc) 

Email Coach Reis- coachreis@aol.com 


