PPLICATION CHECKLIST:
Application filled out

Waiver signed and permission blocks checked.

Immunizations and Physical attached (up-to-date,
physical must be within 2 yrs of the last day of camp.
e,g, July 28, 2007 exam is okay for 2009 July 20-24 camp).

Q Add $50 to camp cost if submitted without medical
forms. Note that forms are still required. If not submit-
ted before July 1, camp patrticipation will be denied.

O Check date of registration for correct camp cost.
(Add $50/week for registrations after 4/1/09)

Qa Attach Payment in the form of a check made out
“Masspike Volleyball” or “Karyn Altman

Q Send application to: Karyn Altman

Masspike Volleyball
177 Old Westford Road
Chelmsford, MA 01824

Q You should receive e-mail confirmation of registration
within 2 weeks. If no confirmation is received, email
masspikevolleyball@comcast.net to check status.

a Optional: Sign-up for third-party camp insurance at
http://www.mycampprotector.com ( or see
www.masspikevolleyball.com under the camp insur-
ance tab for more information).
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APPLICATION FORM
O Female Q Male T-shirtsize
Name

Street

City, State, Zip
Home phone:
Other

PLEASE PRINT CLEARLY confirmation will be sent via
email only
Email

Parent email—confirmation will emailed to this address
Email

Parent email 2
Email

Player email
School

(adult-size)
DOB

Cell

Club

Enter # of yrs played at each level and continue to next panel =

Junior/club Highest age level

HS Freshman Team Jv Varsity

APPLICATION FORM - CONTINUED

Notes on playing experience (optional)

Position for Camp Attending with team

Emergency/Secondary Contact Information:

Insurance Co. Policy #

Significant Medical Notes

REGISTRATION
Q JULY 20-24 at Brandeis Session  Payment
Cost
O Fitness 8:45-9:45 (Tu-Fr) $40
Q Full Day Campl0am-4pm $350
Q Evening 5pm-7:30pm $175
Q Hitters U Setters/Back Row U Team

TEAMS require a minimum of 12 players

Q JULY 27-31 at Brandeis

Q Fitness 8:45-9:45 (Tu-Fr) $40

Q Full Day Campl0am-4pm $350
0 AUG 3-7 RAC PLAISTOW

Q Full Day Campl0am-4pm $350
O AUG 17-21 cHs cAmP $175

U Vvarsity 9-11:30am U Jv 12-2:30pm

U Frosh/JO/club 2:30-5pm U Beginner 5:30-8pm

U ADDITIONAL FEES

O Application submitted without $50
Exam/immunization records
Late Fee: # of weeks x $50 =
Submitted after 4/1/2009
TOTAL

Checks to Karyn Altman or Masspike Volleyball
see reverse side or website for camp descriptions

WAIVER AND PERMISSIONFORM (Sign below)

I understand and accept

*

Masspike Financial Policies. No refunds from Masspike after
June 1. Optional cancellation insurance is available.

$50 will be added to the camp fee if camp application is submit-
ted without required doctor's exam/immunization forms  And all
required medical forms must be submitted before July 1 or per-
mission may be denied. No refunds will be granted.

Acceptance into the camp depends on availability. Camp confir-
mations are sent by email. Call or email if you don’t receive one.

That | may need to arrange for my child’s pick up if medical or
other needs require my child to go home.

The Masspike Camper Dismissal Policy. | am expected to ar-
range for prompt pick up of my child at the end of camp. Unless
| specify other required arrangements in writing, my child will be
released from their court at camp’s end and wait for their rides
unsupervised by staff. After the last daily session, if my child’s
ride is late, | agree to pay the staff $1/minute for any time after
15 minutes that they wait with my child

The registered player is fit to participate in “Masspike Volleyball
Camp”. In the event of an emergency, if a parent or guardian
cannot be reached, | hereby authorize the director or staff to act
for me according to their best judgment. | waive, release, and
forever discharge the Masspike Volleyball Camp, its directors,
staff and host facilities, RAC, Brandeis University and Chelms-
ford High School, from any and all liability, claim, loss, rights of
action, present or future, anticipated or unanticipated, resulting
from or arising out of or in incident to participation in this camp. |
hereby waive and release the Masspike Camp from any respon-
sibility for possessions lost or damaged by fire, theft, or personal
negligence and any and all liability from any injury or illness
incurred while at camp or traveling to and from said camp activ-
ity. To the best of my knowledge the applicant has no physical
condition which would interfere with her/his ability to safely par-
ticipate in or attend Masspike Volleyball Camp.

Please mark the boxes below for which you wish to give
permission to/for your child (under 18) and then sign below
designating permission.

Signed

Q | permit my child’s pictures to be used for camp promos
Q | permit my child to self medicate with their inhaler

Q | permit my child to take acetaminophen or ibuprofen. Pills
must be in their original container.

O | permit the athletic trainer or director to give acetaminophen
or ibuprofen to my child

Q | permit my child to leave camp during session breaks.

Q | permit the camp director to give out my email or phone
number for the purpose of carpooling.

Signature denotes acceptance of policies and permission for checked boxes.

Date

Camp Director:

Karyn Altman

Address: Masspike Volleyball Camp
177 Old Westford Rd
Chelmsford, MA 01824
Phone: 978-250-0640 «This is a home office.

Please restrict calls to between 10am and 5pm



MASSEPIKE VOLLEYLBALL CAMP

Karyn Altman — Director 97§-250-0640 Fax-978-349-7777
MRl Masspikevolleyball@comcast.net  www.masspikevolleyball.com [/ (EEEEEEETE

2009 SESSIONS

July 20-24 @ Brandeis
July 27-31 @ Brandeis
.= Aug 3-7 @ RAC, Plaistow, NH
B WY Aug 17-21 @ Chelmsford High
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WALTHAM, MA
Pre-camp Fitness Program $40 (8:45-9:45am T-F only)
Full Day camp 10am-4pm $400 before June 15
Position/Team Training 5:00-7:30  $225 before June 15
JULY 27-31 BRANDEIS UNIVERSITY, WALTHAM, MA
Pre-camp Fitness Program $40 (at 8:45am)
Full Day camp 10am-4pm $400 before June 15
AUG 3-7 ROCKINGHAM ATHLETIC CLUB, PLAISTOW, NH
Full Day Camp 10am-4pm $400 before June 15
AUG 17-21 CHELMSFORD HIGH SCHOOL, CHELMSFORD, MA
Times vary for different levels $225 before June 15
Varsity session 9-11:30am Junior Varsity noon - 2:30pm

Freshman /Club 2:30-5pm Beginners 5:30-8pm

PRIVATE, SEMI PRIVATE, SMALL GROUP SESSIONS CAN BE SCHEDULED IN CHELMSFORD
THROUGHOUT THE YEAR. CALL 978-250-0640 FOR MORE INFORMATION.

MASSPIKE VOLLEYBALL is a COMMUTER CAMP which provides a fun, yet intense volleyball training environments
for individual players and teams of all levels, beginner to elite. Through demos, drills, coaches’ feedback and videotape,
players learn to assess and correct their own technique. Team-like drills and competitions improve game skills. Our goal
is to challenge each player to reach the next highest playing level and give players the knowledge necessary to continue
improving their performance after camp.

GO TO WWW.MASSPIKEVOLLEYBALL.COM FOR POLICIES AND APPLICATION


http://www.masspikevolleyball.com/
mailto:Masspikevolleyball@comcast.net
http://www.masspikevolleyball.com/
http://www.masspikevolleyball.com/

FINANCIAL POLICIES AND PARTICIPATION REQUIREMENTS

CAMP COSTS INCREASE AFTER APRIL 1. Costs will go up $50/session after April 1, so get
your applications in early for the best prices. This will help us staff the camp appropriately and give
you the best choice of camp sessions, plus of course, a better price.

MEDICAL FORMS REQUIREMENTS. No camper may participate without medical forms.
Although submission of these forms is required before July 1, so that the Board of Health may
approve them, we would prefer to receive these forms with your application. This year, all
applications sent in without the medical forms listed below will incur an additional $50 charge, which
you must pay at the time of your application. Despite the additional fee, it is your responsibility to
submit your medical forms before the July 1 deadline. . No refunds will be granted if you fail to
submit the forms on time.

Here are the forms required by the Board of Health:

Exam form from the doctor. Exam date must be within 24 months of the camp end date and indicate
that the camper is in good enough health.
Proof (from doctor) of MA required immunizations.
e Polio Vaccine (minimum of 3 doses)
¢ MMR Vaccine (2 doses)
e Diptheria and Tetanus Toxoids and Pertussis Vaccine (min 4 doses)
e Hep B (3 doses) if born after Jan 1 1992

FINANCIAL POLICIES — CANCELLATION POLICIES/ OPTIONAL CANCELLATION INSURANCE

Full payment is required with the application (unless other arrangements are made with the director)

After June 1, NO REFUNDS FOR ANY REASON are given. Before June 1, the camp fee minus a
non-refundable application fee of $75/week will be returned if written cancellation notice is
received by the camp director.

OPTIONAL CAMP PROTECTION INSURANCE http://www.mycampprotector.com is available
through this outside company at a reasonable cost. (starting at $25). Signup is required a set
number of days after your camp registration so check details on their site.

INJURIES OR ILLNESS DURING CAMP — No refunds will be granted if a player is injured or
becomes ill during camp. Please consider purchasing the camp insurance
http://www.mycampprotector.com if you would like to protect yourself against loss of fees in this
situation.  If we can accommodate the camper in a different session, we will make every effort
to do that.

CAMP CONFIRMATIONS — MAKE SURE YOU RECEIVE A CONFIRMATION EMAIL!!

Please print your email clearly on the application. Do not assume that you have been accepted into a
Masspike Camp session until you have received an email confirmation. If you have not received
this confirmation within 2 weeks of sending your application, please email
masspikevolleyball@comcast.net or call 978-250-0640 to check on your application status.

APPLICATION CAN BE DOWNLOADED FROM www.masspikevolleyball.com . TO AVOID A $50
ADDITIONAL FEE, SEND IN YOUR MEDICAL FORMS WITH YOUR APPLICATION.



http://www.mycampprotector.com/
http://www.mycampprotector.com/
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