
All-American volleyball camp 
registration 

 
Name____________________________________________ 
 
Age ___________  grade in fall ____________ shirt size (adult) _______ 
 
Address ______________________________      phone ______________________ 

               _____________________ 
        _____________________ 

 
release information: 
In consideration of the acceptance of this application, I, intending to be legally bound, hereby for myself, my heirs, executors and 
administrators, waive and release any and all rights and claims for damages I may have against All American Volleyball Camp or its 
representatives and or assignees, for any and all damages which may be sustained and suffered by me in connections with my 
association with or entry in this camp, and which may arise out of my traveling to, participating in or returning from the camp. 
Parent(s), guardian authorize the All American Volleyball Camp to act in the best interest of the applicant, in Camp Directors’ 
discretion, in event of injury to the applicant. 
 
___________________________________________   ____________________  
Applicant’s signature   DATE 
 
 
_____________________________________________________  ____________________ 
parent/guardian signature  DATE 
 
MEDICAL INSURANCE _______________________________ 
 

POLICY #     _______________________________ 
 
EMERGENCY CONTACT: ____________________________PHONE _________________ 
 
---------------------------(cut here)---------------------------------------  
 
 
All American volleyball camp 
 
Make checks payable to:  
Bishop Dunne Catholic School 
 
Camp date: July 28-30 
 
Location: Bishop Dunne Catholic  
School 
 
Cost  $141 per player 
 
Sessions: 9:ooam – 11:30 am 
               12:30 pm – 3:00  pm 
 
 
 
 
 
 
 

AAVC Use Only: 
___ E     ___F     ___ M  
___ PD  ____ # 

Send full payment 
and registration to: 
 
Mike Kistner 
3900 Rugged  Drive 
Dallas Texas  75224 
 
For Camp Information: 
(214) 339-6561 
mkistner@bdhs.org 
 
 
 
Due By: 
June 1st 
 
 
 
 
; 
May 28, 2004 


