Cyclone Volleyball Camps

Registration Form
Camper Information

Name:
First Last
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: ( )
Email:
Email used to send Confirmation Letter
Birthdate: [ Grade (next fall):
) ] Youth Large Adult Small Adult Medium Adult Large Adult XL Adult XXL
T-Shirt Size: O O O O O

Roommate Preference:

High School (Team Camp):

Parent/Guardian Information

Name:
First Last
Home Phone: ( ) Work Phone: ( ) Emergency Contact Phone: ( )
2012 Camps M
Junior All Skills All Skills Setter Libero —Setter/ Team Camp Team Camp
Cyclone Cardinal Gold Libero Cardinal Gold
June 11-14 June 18-20 July 16-18 July 9-10 July 10-11 July 9-11 July 21-22 July 27-28
Commuter Commuter Commuter Commuter Commuter
T%) $220 $220 $150 $150 $230 $|%|5 $|%|5
L] L] l L] l
Resident Resident Resident Resident Resident
$305 $305 $195 $195 $310
L] L] l L] l

TOTALDUE: §$

All Camps require a $100 NONREFUNDABLE DEPOSIT to register. For Junior Cyclone Camp, full $80 deposit is required.
Full amount due upon check in.

Method of Payment

Credit Card
Credit Card Type:
Credit Card #: Exp. Date
Signature: Date:
Cyclone Volleyball Camp Phone: (515) 294-9465
Check Make Checks lowa State University Fax: (515) 294-4882
D Payable & Return to: Hilton Coliseum E-mail: klein@iastate.edu

Ames, |IA 50011-1140 Or register online at www.cyclonevolleyballcamps.com




