
Junior Cyclones Volleyball Camp 2019  

 
Please return this form for early registration to Elizabethton High School  
Attn: Leslee Bradley 907 Jason Witten Way Elizabethton, TN 37643. Make checks payable to 
Elizabethton High School.  Camp Fee: $40 per camper or $30 per camper if siblings register.  
 

Camper’s Name:_____________________________________________  

Age:_______ Grade:________           

School Attending:_____________________________________________________________ 

Parent/Guardian:_____________________________ Cell Phone:_______________________ 

Home/Work Phone:__________________ Other means of contact:_____________________________ 

Secondary Contact (Name and Number):___________________________________________________ 

Allergies/Medical 

Conditions:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Permission to photograph and use photos for promotion of Junior Cyclones Volleyball Camp:  Y or N 

Please list any issues or concerns not listed above (Ex. Person(s) NOT allowed to pick up your child from 

camp):_______________________________________________________________________________

____________________________________________________________________________________ 

 

 

 

 

  

 

WAIVER/RELEASE 
I ____________________________ do hereby waive and release any and all rights 

and claims for damages that  
       (parent/guardian name) 

may have or hereinafter occur to me against the director and staff of Future 

Cyclones Volleyball Camp or Elizabethton City Schools. I confirm that my 

child’s health meets medical standards to participate in a volleyball camp. I 

understand that volleyball is a sport, and injuries may occur. I further 

understand that, neither the camp director nor any staff of Future Cyclones 

Volleyball Camp or Elizabethton City Schools shall be held responsible for any 

medical injuries that may result from participation in the Future Cyclones 

Volleyball Camp. 

I give permission for ______________________ to participate in the Future 

Cyclones Volleyball Camp, and I  
        (camper name) 

give the director and the staff of Future Cyclones Volleyball Camp my 

permission to act on my behalf in arranging for emergency medical attention to 

the above mentioned camper from a licensed physician or hospital if necessary. 

The undersigned parent/legal guardian of the above mentioned applicant has read 

and understands the above agreement, and accepts and agrees to the terms and 

conditions of this waiver/release form.  

 

__________________________________________________________________________ 

Parent/Guardian Signature       Date 

Emergency Contact: 


