
 
 
 

Volleyball Summer Camps 2008 
 

Westminster Christian’s Varsity volleyball coaches as well as the Miami Elite coaching staff 
will be running two weeks of boys and girls volleyball camp this summer. 

 
DATES: June 23-27 and July 7-11 
 
TIMES:  
1st-5th grade: Mon- Fri 9am – 12pm  
6th – 8th grade: Mon – Thrs 1 pm – 4:30 pm  
9th – 12th grade: Mon – Thrs 6 pm – 9:30pm  
 
COST: $165 per camper  
 
LOCATION: Westminster Christian School – 6855 SW 152 St.  
 
WHAT TO EXPECT: A FUN, competitive atmosphere where experienced, Gold Medal Squared certified coaches will 
teach fundamental and advanced skills as well as team concepts.  
 
PLEASE FILL OUT COMPLETELY. Return form and check made payable to:  
“Miami Elite Volleyball” - Westminster Christian School - 6855 SW 152 St. – Miami, FL – 33157 **Attn: Volleyball** 
 
Camper’s Info: 
Name:____________________________________________________________________ Age: ______  
Address: _______________________________________________________________ Zip: _____________ 
School: __________________________________  Grade for fall ’08: _________   
 
Week(s) you will be attending camp:  
□ June 23-27  □ July 7-11      Total amount paid: __________________________  
T-Shirt size: Youth- S   M   L     Adult- S   M   L 
 
Emergency Contact Info: 
Name: ________________________________ Relation to Camper: ________________________ 
Phone #: HM________________ Work ____________________ Cell __________________ 
Name: ________________________________ Relation to Camper: ________________________ 
Phone #: HM________________ Work ____________________ Cell __________________ 
 
Insurance Info:  
Name of Carrier: _____________________________________________________________________________ 
Policy #: _____________________________________________________ 
Please list any health or medical concerns for your child: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
In case of emergency, every attempt will be made to contact the person(s) above. If contact is unsuccessful, I authorize the camp staff 
to provide emergency medical care if necessary. Any expense arising from injury or illness is the responsibility of the person signing 
below and neither Westminster nor Miami Elite will be held responsible in any way:  
Signature of Parent or Legal Guardian: __________________________   Date: ___________________________ 
 Please Print Name: ________________________________________ 
 
Contact us:  
miamielitevbc@aol.com - Julie Doan: 305-233-2030 xt.1288 or Scott Doan: 305-233-2030 xt.1286 
 

Check out our website: www.miamielite.net
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