CAMPS:
Week 1:
Monday June 29 thru Friday July 3
Week 2:
Monday August 17 thru Friday August 21

Times: Both Weeks
Doors Open at 7:30am,
Camp Starts at 8:30am,
Lunch at 11:30, Day Ends at 2:30

Cost: $170.00 per week

$280.00 for both

Campers: Girls Entering

Grades 5 thru 9 in the Fall of 2009

Girls Entering Grades 1 thru 4 in the
Fall of 2009 Youth ;2 Day Option
Contact Coach Joe at
shamrockvb@comcast.net for details

CLINICS:
Mon. and Wed. Night Clinics
Start on Monday June 29
Conclude on Wednesday August 12

Total of 14 nights over 7 weeks
2 hours per night 6pm-8pm
Covering All Volleyball Skills

Cost:

$110.00 for 10-14 nights

$70.00 for 6 nights

plus $10.00 per additional night.

Campers:

Girls Entering Grades 7-12
in the Fall of 2009

2009
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Bishop Feehan Girls Volleyball and
Shamrock Volleyball are proud to support
Breast Cancer Awareness.

A Donation of $10 from every athletes
registration fee will go towards our
Annual Breast Cancer Fundraiser Match

CAMPS, CLINICS and Setter
Training are held on the campus
of BISHOP FEEHAN

HIGH SCHOOL

Locations for Individual and
Group training sessions are
based on site availability

Contact Information
Director Joe Reardon
jreardon@bishopfeehan.com
shamrockvb@comcast.net
Web Sites
www.shamrockvolleyball.com
www.bishopfeehan.com

Setters Training:

Mon and Wed Nights
Start on Monday June 29
Conclude on Wednesday August 12

Total of 14 nights over 7 weeks
1 hour per night Spm-6pm
Focusing on Setting Skills

Cost: $50.00 per camper
Campers:

Girls Entering Grades 7-12 in the
Fall of 2009

Individual and Group Training:

Contact Coach Joe Reardon at
shamrockvb@comcast.net or
774-406-1482 to discuss options

REGISTRATION
FORMS
Please Mail to:

BFHS Shamrock Volleyball
Coach Joe Reardon

70 Holcott Drive

Attleboro MA 02703
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2009 SHAMROCK VOLLEYBALL 2009
SUMMER CAMPS & CLINICS REGISTRATION

Check A $10.00 Donation will be made to the Feehan Volleyball Breast Cancer Awareness Match

Box(es) from each session cost that an athlete is registered. Cost
Camp Week One:  June 28  thru  July 3 2009 $170.00
Camp Week Two:  Aug 17 thru Aug21 2009 $170.00
Attend 2 Weeks: oOr Family  Discount Price $280.00

j for2 siblings at 1 week |

I Uy HUL

M/W Clinics Full Registration Upto 14 Nights $110.00
M/W Clinics Partial Reg. Upto6 Nights  Min Pre Pay $70.00
|additional nights ~ $10/per night
M/W Setter Training Upto 14 Nights $50.00
Individual or Group Training Contact Coach Joe $TBD
CAMP TSHIRT YM YL S M L XL $0.00
Circle Size CHECKS PAYABLE to: Shamrock Volleyball $
First Name Address
Last Name City
State Zip
(H) Phone
(C) Phone email
(W) Phone
D.O.B. / / 19
Current School ‘ Age
School Fall 09 Grade Entering

A copy of the athletes most recent physical exam (within 1 year)

must accompany registration or be presented 1st day of Camp, Clinic, Setter Training or Training
Waiver of Liability

Bishop Feehan H.S. and the Directors and Staff of the Shamrock Volleyball are not responsible for accidents

resulting in medical, dental or other expenses. All reasonable effort will be taken to prevent injuries to the athletes.

Participants are responsible for property damage and can be sent home without refund for violation of camp and

school rules. I certify that the applicant is in good physical condition to take part in Shamrock Volleyball.

In addition, I grant the staff of Shamrock Volleyball my permission to seek emergency medical attention for this

child if, in their judgement, such attention is warrented and I am not available to grant such permission.

PARENT Signature Date:

CLINIC and or SETTER Training Attendance
Please Check Boxes below to Indicate which Nights you will NOT be in Attendance
This will help us to Schedule Additional Coaches where needed

MON |  6/29] 7/6] 73] 70l 7/27] 8/3]  8/10]

WED | 7/1] 7/8]  715]  7/22] 7729 8/5]  8/12]




