Parents must complete this info !!

Please Enroll

(camper’s name)
The above named participant has my permission to
participate in the Dearing Volleyball School. In case
of an emergency, I understand every attempt will be
made to contact the person (s) below:
Name Phone #’s

If you are unable to contact one of these people, I
give my permission to the attending physician to
render medical treatment to the participant,
including hospitalization (if necessary). Any expense
incurred from illness or injury is the responsibility
of the person signing below.

Signature

Date

Insurance Company

Policy #

Photo/Media Release Information

() Igive permission ( )I do not give permission for
any photos and/or media, both audio & visual, of my
daughter to be used for Dearing Volleyball School for

promotional reasons. (see website for camp policy)

Signature

Any violation or abuse of rules & regulations of this camp

can result in prompt dismissal without refund. This camp
must comply with regulations of the MA Dept of Health
and be licensed by local board of health.

Provide name of teammate to receive brochure
Name

Address

City/State/Zip
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29th Annual
Dearing
V@IIeybal School

Springfield College (MA)
Ten (10) Indoor Courts
All Courts Air Conditioned

2012

Session 1- Commuters Only

July 8-11, 2012
For Girls Entering Grades 7-12

Session 2 July 12-14, 2012
The Springfield Specialty Camp
Overnight & Commuter Option

Grades 7-12 and graduating seniors too !

MAXIMUM ENROLLMENT

Session 1- 1% 90 campers
Session 2 - 1* 140 campers

Joel B. Dearing, Director
H 413-596-2436 W 413-748-3251

Visit www.dearingvolleyballschool.com
for information and to view camp photos!

E-mail: jbdearing@aol.com



CAMP DIRECTOR

Coach Dearing had a
career record of
899-384 (1981-2010).
Combining women’s
& men'’s collegiate
teams in 40 seasons.
Now, teaching full-
time at Springfield
College.

AVCA Regional Coach of the Year in

1994, 1996, 2003, 2008

o USA Volleyball Level Il Certification

e Member of USA Volleyball Coaching
Accreditation Program National Faculty

e Author of Volleyball Fundamentals and
recently published The Untold Story of
William G. Morgan — Inventor of Volleyball

¢ International Clinician in Ireland, Aruba,
Bermuda, China, Argentina

o Coached ten All-Americans at Springfield
College

e Led 1996 Springfield College men’s team to

season ending #1 Div. lll National Ranking

STAFF

Welcoming Moira Long
SC Head Coach &
Lead Coach for Session 2

o Certified Athletic Trainer and R.N. on Staff
o Top collegiate and high school coaches

e Counselors will include Springfield College
Women'’s volleyball players

Special Features: Olympic size pool, strength
& conditioning sessions, leadership training
sessions, extra help sessions, awards & 28
years of proven success

2012 SESSION

INFORMATION

Session 1: Commuter Session Only — July 8-11
Sun 1-9 PM  Mon,Tues 9-5 PM  Wed 9-3 PM

Session 2: July 12-14 Overnight or Commuter
Th 1-9PM Fri 9-9 PM Sat 9-3 PM

PAYMENT INFORMATION

TUITION COST
Ses 1 $390 — Commuter camper

includes
Dinner — Sunday Lunch — Mon, Tues, Wed
Ses 2 $390 — Overnight camper  includes
housing Th & Fri All meals Thur Dinner — Sat Lunch
$300 — Commuter Camper includes
Dinner — Th, Fri (dismissal at 9 PM) Lunch Fri & Sat
or........ Register for both sessions
$680 — Commuter Sunday through Saturday

$760 — Commuter Ses 1/ Overnight Ses 2
All campers receive Camp T-shirt, Supplemental
Accident Insurance, and One free Admission to
Volleyball & Basketball Halls of Fame

See camp website for detailed descriptions of
each session www.dearingvolleyballschool.com

$200 non-refundable deposit must accompany
application — Medical form due by Sat June 2
& to hold spot Final Balance due by Sat June 2
$10 Discount — 5 or more from same school
$10 Discount — Applications Received by Jan. 5

Note Check-In Time

Ses 1 Sunday, July 8 1:00 — 2:00 PM
Ses 2 Thursday, July 12 12:30 — 2:00 PM

Camp concludes with Awards Ceremony
3:00 PM Ses 1 Wed July 11 Ses 2 Sat July 14

REGISTRATION

NAME

ADDRESS
CITY ST
ZIP PHONE

Age
(as of July ’12)

Height HS Grad. Year

High School Name

Years of Experience (circle most recent level)
Varsity JV  Freshman Jr Hi

Position/s: Setter Left Middle Right/Opp
(circle) Libero/Defense (attacking positions)

T-Shirt Size: (circle) Sm Med Lar X-Lar

Beginner

Please check the session/s you are attending:
__ Session 1 July 8-11 (Commuters only)

____Session 2 July 12-14 “Specialty” camp
(circle one) Overnight or Commuter

Parent E-mail address

Camper E-mail address

LIST ONE ROOMMATE REQUEST-Ses 2 only

A non-refundable Deposit ($200) required with
application. Make all checks payable to:

Dearing Volleyball School, Inc.

Mail to: Joel Dearing
15 Rochford Drive

Wilbraham, MA 01095



