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2008 WSC Girls Volleyball Camps

Grade entering

/

Birthdate

Name

Zip

State

City

Mailing address
Phone number

School

Height

(

Shirt size (circle one)

Position(s) played

Weight

L XL

M

S

)
)

Work phone number (

Work phone number (
Phone number (

Father's name
Mother's name

In case of emergency contact

Policy number

Insurance company

Camp Cost (check one per camp attending):

Camp

Payment Enclosed:

$30 non-refundable deposit per camp

$75 (no meals)

$85 (meals)

$200

Youth Camp (July 7-8)

full payment

Elite Camp (July 14-16) Resident Camper
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Elite Camp Day Commuter with lunch/dinner

Varsity/JV Team Camp 1 (June 27)

Varsity/JV Team Camp 2 (July 11)

(Please fill out both sides)

Team Name:




Camp Director  Scott Kneifl

Wayne State Head Volleyball Coach
In three seasons as WSC
head coach, Scott Kneifl has guided the
Wildcats to a 79-30 record and three
straightappearancesinthe NCAANorth
Central Regional Volleyball Tourna-
ment. In2007, Kneifl coached the 'Cats
to the school's first-ever Northern Sun
Conference Tournament Title as WSC
finished 24-12. Kneifl was named the
NSIC Co-Coach of the Year in 2005
after leading WSC to a 10-4 league mark and a tie for sec-
ond place in his first season as Wildcat head coach. During
the 2006 season, WSC amassed an impressive 30-8 mark,
advancing to the semi-finals of the North Central Regional
Volleyball Tournament for the first time in school history.

WSC Assistant Volleyball Coach Sara Horn

Sara Horn, the former Sara
Westling, has brought a wealth of vol-
leyball knowledge and experience to
the Wildcat volleyball program. Horn
played collegiate volleyball at Pacific
for one season and was a member
of Nebraska's national championship
squad in 2000. In her three seasons as
a Wildcat assistant, WSC has reached
the NCAA Tournament three straight
seasons and won their first-ever Northern Sun Conference
Tournament title in the 2007 season.

WSC Graduate Assistant Coach

Christina Houghtelling
Former Nebraska volleyball standout Christina Houghtell-
ing joins the WSC coaching staff for the 2008 season. The
Cambridge native was a two-time AVCA All-American and
two-time All Big 12 performer for the Huskers and was named
the 2005 AVCA National Player of the Year.

Commuter Camp Only

Monday, July 7th (Day 1)

8:30 a.m. Check-in

9-11 a.m. Camp starts
11-12:30 p.m.  Lunch

12:30-3 p.m. Camp resumes
Tuesday, July 8th (Day 2)

9-11 a.m. Session 3

11-12:30 p.m.  Lunch

12:30 p.m. Camp resumes

2:30 p.m. Award Presentations

Monday, July 14th (Day 1)
9-11 a.m. Check-In and Skills Testing (Session 1)
11 a.m.-1 p.m. Lunch (All Campers)

1-4 p.m. Session 2
4-6 p.m. Dinner (All Campers)
6-8 p.m. Session 3

Tuesday, July 15th (Day 2)

7:45a.m. Breakfast (Resident Campers)
9-11 a.m. Session 4

11 a.m.-1 p.m. Lunch (All Campers)

1-4 p.m. Session 5

4-6 p.m. Dinner (All Campers)

6-8 p.m. Session 6

Wednesday, July 16th (Day 3)

7:45 a.m. Breakfast (Resident Campers)
9-11 a.m. Session 7

11 a.m.- 1 p.m.Lunch (All Campers)

1-4 p.m. Session 8

4 p.m. Awards

Varsity / JV Team Camps
June 27 & July 11

The team camps are designed to allow coaches
and their teams the opportunity to work together
during the off-season. The cost is $30 per player
and t-shirts will be given to all players and coaches.

(Each individual player needs to fill out form)

CUT HERE

Birth Deformities (one eye, one kidney, etc.)

Medical History:

Medical conditions currently under treatment/Medical disorders or convulsions

Preexisting injuries under treatment

Fractures or other disability-type injuries

Allergies (drugs, food, asthma, etc.)

Medications required or presently taking

I understand that the WSC Athletic Camp director and instructors will NOT be held responsible for injuries or loss of property while the previously-named participant is

attending camp. I do hereby release the State of Nebraska, Wayne State College, its officers, agents and employees from all liability, including claims and suits in law or

equity for any injury - fatal or otherwise. The signatures below absolve the WSC Athletic Camp of all responsibility for loss of personal property. Furthermore, I realize the

risks involved to the participant. I will pay, or cover through my insurance, any medical or hospital expenses, doctor bills or other expenses which could be incurred as a

result of treatment given to the previously-named participant for illness or injury while attending or subsequent to attending the WSC Athletic Camp. I hereby authorize the

athletic training staff of the WSC Athletic Camp, the medical personnel of Wayne Mercy Medical Clinic and Providence Medical Center, and other medical specialists in the

Wayne area to act for me according their best judgement in any emergency requiring medical attention. I further understand the camp retains the right to use, for publicity

and advertising purposes, photographs of campers taken at the camp.

Date

Parent (signature required for all participants)

Participant




