
McDowell Girls Volleyball 

SUMMER SMASH 

 

VOLLEYBALL CAMP 

June 22-25, 2015 
 

Participants will be taught individual skills and team concepts of volleyball by high school, 
college and club coaches along with members of the McDowell girls’ volleyball team.   
Family members are welcome to attend the tournament on the final day of the camp.  
*Please arrive 15-20 minutes early to sign-in each day. Location: McDowell Intermediate gym 
  
All participants who register by June 1st will be given a Summer Smash T-shirt.  

Cost is $100 and is payable to: McDowell Girls Volleyball Boosters.  
Family Discount: 2nd or each additional camp participant is $80.00, but must reside in the same household. 
Concessions will be available each day.  
 
(REGISTRATION FORM-DETACH AND MAIL WITH REGISTRATION FEE)   ck#                      Total $ 
 

PLAYER(s) NAME _____________________________________________GRADE(s) -(entering in Fall of 2015) ____________________  

ADDRESS/ZIP CODE ___________________________________________________________Total # of participants ______________  

PHONE __________________________________________ SCHOOL(s) CURRENTLY ATTENDING______________________________  

Email ____________________________________________ Shirt Size(s) (please specify Youth or Adult)_______________________  

 
 
 
 
 
 
 
 
 
Mail payment for registration fee (PAYABLE TO: MCDOWELL GIRLS VOLLEYBALL BOOSTERS) and REGISTRATION FORM TO: 
Jamie Soboleski, 3418 Anne Marie Drive, Erie, Pa 16506 | Registration deadline is 6/1/2015 | Email: JSoboleski@mtsd.org |835-5428 

Noon - 3:00 pm 

Girls entering 

grades 7 - 9  

9:00 am - noon 

Girls entering 

grades 4 – 6 

I CONSENT TO MY CHILD’S PARTICIPATION IN THE MCDOWELL VOLLEYBALL CAMP. I UNDERSTAND THAT MCDOWELL DOES NOT MAINTAIN 
INSURANCE PROTECTING PARTICIPANTS FROM INJURY OR THE COST OF MEDICAL TREATMENT. I ACKNOWLEDGE THAT SPORTING ACTIVITIES MAY 
RESULT IN INJURY, AND I AGREE THAT MY CHILD PARTICIPATES WITH KNOWLEDGE OF THAT RISK. I WAIVE AND RELEASE ALL CLAIMS AGAINST 
MCDOWELL HIGH SCHOOL, THE VOLLEYBALL CAMP AND THEIR OFFICERS, DIRECTORS AND COACHES RELATING TO INJURY SUFFERED BY MY CHILD IN 
THE COURSE OF PARTICIPATION IN THE MCDOWELL VOLLEYBALL CAMP, AND I AGREE TO INDEMNIFY SAID ORGANIZATIONS AND INDIVIDUALS FOR 
AND HOLD THEM HARMLESS AS TO ALL CLAIMS AND CAUSES OF ACTION RESULTING FROM PARTICIPATION BY MY CHILD IN THE MCDOWELL 
VOLLEYBALL CAMP. 

                                                          DATE: _______________________ PARENT/LEGAL GUARDIAN _____________________________________ 

mailto:JSoboleski@mtsd.org

