
   This form must be accompanied by Medical Treatment Authorization Form - http://www.newbostonvbc.net/MedTreatForm.pdf 

Coach D’s 2009 Summer Volleyball Camps 
 

Camps are designed to provide young girls an opportunity to improve their 
individual skills in an atmosphere that is both intense and challenging, but also 
designed around having fun and being positive.  Camp Director Gary Davis has 
been involved in all aspects of the game including high school, juniors, college, 
camps, and clinics.  He promotes teaching the person as well as the player.  His 
focus is to provide a challenging and learning volleyball experience with attention 
on specific skills and techniques needed to improve as a volleyball player.  
Technical training camps will be designed around the needs of those 
participating.  Following are the camp choices: 
 
 

MONROE COUNTY CC Camp | July 13-17 (Call MCCC @ 734-384-4127 to register) 

 

Coach D’s camps:           Renton MS: 31578 W. Huron River Dr, New Boston, 48164 
 

A. Setter’s and Hitter’s Camp         B. Technical Training Camp (All skills) 
When:                July 6 – July 7                                             When:                July 8 – July 10  

Location/Time:  Huron schools/9:00-Noon                         Location/Time: Huron schools/9:00-11:30am  

Who:                  Ages 13-16                 Who:                 Ages 9-12/13      

         Cost:                 $85                                                              Cost:                  $70 

                                          

C. Technical Training Camp (All skills) 
When:                July 7 – July 10                                                 

Location/Time:  Huron schools/12:30-3:30pm 

Who:                  Ages 13-16                          

Cost:                  $105 
 

Please make a copy of this form for your records. 

To guarantee site availability a response is needed ASAP with a check PAID IN FULL. 

How Paid: Cash/Amount_________ Check/Amount_________ Check #_________ 

                                       

 

Limited space is available, so register early. Your mailed registration form will be your confirmation.  
 
CAMP REGISTRATION-2009 (please print) 
 

Name________________________________________________  Day Phone #_________________________________ 

 

Address______________________________________________  Night/Cell Phone# ____________________________ 

 

City______________________ State______ Zip_____________    School Attending in Fall ________________________ 

 

Player Email __________________________________________  Grade in Fall ______________ HS Grad. Year _____              

                              

Parent Signature ________________________________________ Date of Birth ______________    Age ____________ 

 

Please enroll me in the following camps:    
 

A. July 6- July 7, ages 13-16 _____  B. July 8- July 10, ages 9-12/13 _____     
C. July 7- July 10, ages 13-16 _____      
                       

Please send check or money order (paid in full) for session that you choose in order to guarantee a spot. Camp space will 
be limited to a workable number, so register soon!  Make checks payable to Gary Davis.    
 
Send application and medical treatment form to:    Gary Davis, Camp Director              
                                                           24164 Grand Traverse Ave                                                         
                                                                        Brownstown, MI 48134 email: newbostonvbc@comcast.net  


