
Kingston High School 

Volleyball Skills Camp 

When: June 25th, 26th, 27th 9am to 4pm 
Camp sessions 9am to 12pm and 1pm to 4pm (Campers must bring lunch for 12-1 lunch break) 

Where: Kingston High School Gymnasium

Who:  9th to 12th Grade Athletes (2019) 
Cost: $150.00
Please make checks payable to KHS Volleyball ASB and hand in to the KHS ASB Accounting Office 

or mail to: Attention - Lori Camp, 26201 Siyaya Ave. NE, Kingston WA 98346  Questions: 

Contact Coach Ed Call@ ecall@nkschools.org or 360.981.2948 

Participant Name: _________ Parent/Guardian email: _______ _ 

Street Address: __________ City: _______ WA Zip: ___ _ 

Date of birth: _______ Grade (fall '17): ______ School: _____ _ 

Shirt size (please circle one): Adult S / M / L / XL 

All participants and parents/guardians must sign the following release statement. 

Parents/guardians must sign waivers and provide all information in the registration packet. 

I/We realizing no insurance coverage is provided for the participants, will assume financial 

responsibility for any cost related to an accident, injury or damage 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 may occur. 

Parent/Guardian printed name: 
---------------------

Parent/Guardian signature: _____________ Date: ______ _ 

Participant printed name: 
-----------------------

Particpant signature : _______________ Date: ______ _ 



� North Kitsap 
School District 
A Great Place to Live & Learn 

Emergency Insurance Information & Consent 2018-2019

Athlete's Name: ______________ Phone: _________ Sport(s): _______________ _ 

Address: _________________ City: ____________ State: _____ .Zip: ________ _ 

Parent/Guardian Name(s): ________________________ Employer: ____________ _ 

Address: _________________ City: ____________ State: _____ Zip: ________ _ 

Home Phone: ____________ Work Phone: ___________ Cell: ____________ _ 

Emergency Contact: ___________________ Phone: __________ _ 

Emergency Contact (other than a parent/guardian):. _______ ====== _________ Phone:

Eacfi student participating in athletic activities is ,required totiave meaical insurance tnat covers injurtes."'"I unclerstanothat NKSD does not provide 
medi�I insurance for student injuries, .b..!:!!.!Loes make available information about student accident/health insurance that you may P.Urchase. 

Family Health Accident Insurance 

Carrier: --------------------------------------------

Group#: __________ Policy #: _____________ I D#: ________________ _ 

Family Phy sician: _________________________ Phone: ____________ _ 

Address: ________________ City: ___________ State: ____ Zip: _______ _ 

Any serious medical conditions? ___________________________________ _ 

Allergies? 

I/We hereby grant consent to any and all health care providers designed by NKSD to provide my child (name) ______________ __. 

any necessary medical care as a result of any injury/illness. My insurance __________________ (does/ does not) cover sports. 

understand and agree that medical information may be shared with other healthcare professionals and athletic department personnel. 

I will notify the school is writing of any changes or cancellation of my insurance. 

Parent Signature Date 
















