
Milford Volleyball Camp 
Registration Form 

(PLEASE PRINT) 

 

 

 

 

      Camper’s Name     Parent’s Name 

 

Address:_______________________________________________ 

 
City/State: ___________________________       Zip: _____________ 

 

Phone:____________________ 

 

Volleyball playing experience: ___________________________ 

______________________________________________________

______________________________________________________ 

 

Grade in School (August 2010): _______________________ 

 

 

Please Circle a T-shirt Size:     S       M       L       XL     XXL 

 

  

**The camp fee is $65 and is due with the completed registration        

form.  Checks can be made payable to:  

        Milford Athletic Boosters 
Please send your registration form, medical form, and participation 

fee to:                         Milford Athletic Office 

Attn: Sara Willis 

1 Eagles Way 

Milford, OH 45150 


