
KINGSTON
Youth Volleyball 

Skills Development Camp 
Camp Dates:   June 18th, 19th and 20th  Pre-register by:  June 1st 
TIME:       5pm to 8pm each evening (Preferential camp shirt sizing) 

Who: 

*Please make checks payable to: KHS Volleyball ASB and hand in to the
Kingston High School ASB Accounting Office or mail to: 

  Lori Camp 26201 Siyaya Avenue NE Kingston, WA 98346 
Contact: Head Coach Ed Call @ Phone # 360-981-2948 E-mail: ecall@nkschools.org

. Registration form (please print).
KHS Youth Volleyball Camp,— $100.00 

Participant name

Address 

City State Zip Phone # 

Birth date Grade (’18-‘19) School 

Shirt Size:  Circle one Adult   S   M    L   XL  Parent/Guardian Email: 

(Shirt size availability not guaranteed for late or walk up registrants.) 

All participants must sign the following release. Parents or guardians must sign waivers. I/We realizing no 
insurance coverage is provided for the participants, will assume financial responsibility for any cost relating 
to an accident or injury that might occur while participating in this camp. Furthermore, I will not hold the 
North Kitsap School District or any of its employees, volunteers, or anyone else responsible for any accident 
or injury that might occur. 

PLACE: KHS High School Gym 

COST: $100.00 (Please make checks payable to KHS Volleyball ASB) 
Up to 9th grade players seeking to make their MS/HSTeams.  
Players new to the game who need to improve skills.
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