
2009 WCA VOLLEYBALL CAMP 
 
CAMP: WCA Volleyball Camp is a one-week program for 1st - 8th 

grade boys & girls (students can be from outside WCA).  The 
purpose of the camp is to teach basic fundamentals of 
volleyball, physical fitness, teamwork & sportsmanship.  

 
WHEN: Monday, June 15th – Friday, June 19th   
  Session 1- (entering fall ’09) 1st-4th grade 9am – 10:30am 
  Session 2- (entering fall ’09) 5th-8th grade 10:30-Noon 
 

WHERE: Windsor Charter Academy Gymnasium 

 
COST: $40.00 / Second child from same family- $30.00 
 
BRING:   Participants should wear shorts, t-shirts, and sneakers.   

Bring a water bottle! 
 
REGISTRATION:  Please fill out the information below along w/ the 

consent form and fee to Windsor Charter Academy by April 
30th, 2009.  Checks should be made out to WCA.  If you have 
any questions you can contact Coach Jenelle Duvall at 674-
5020 or by e-mail Jenelle.Duvall@wcacad.org  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Name______________________________Session 1  2         Grade (fall ‘09)________ 
 
Name______________________________Session 1  2         Grade (fall ‘09)________ 
 
Phone (Home)________________________(Cell)_________________________ 
 
E-Mail___________________________________________________________ 
 
Waiver and Consent:  I understand that the WCA Summer Sports Camp and Windsor 
School District RE-4 do not provide accident or health insurance coverage for participants 
and that it is my responsibility to provide coverage.  I also understand that participation in 
this type of activity may expose participants to situations in which accidents may occur.  
Participants will be engaging in activities that involve the risk of injury.  Just as there are 
assumed risks involved in driving or riding in an automobile, there are assumed risks 
involved in athletics.  By signing this consent and waiver form I assume responsibility for 
such risk and release WCA and the camp coaches from liability for personal injury or loss of 
personal property. 
 
___________________________________        _______ 
          Signature of Parent or Guardian    Date 

Summer Volleyball Camp 


