
 

 

LANCASTER HIGH SCHOOL 

TWO SESSIONS: SESSION I GRADES 8-12 SESSION II GRADES 4-7 
 

SESSION I: Three Days 4 pm to 7 pm.   Session I will cater to the athlete 

that has prior volleyball experience. This session will offer intense 

training in advanced passing, attacking, serving, setting, defense 

theory and offensive theory. Tuition $65 

 SESSION II: Three Days 7pm to 9pm.  Session II is for the begining to             

intermediate player.  This camp will provide instruction in the 

development of fundamental skills and techniques needed for 

competitive volleyball. The skills taught in this session will include 

passing, serving, setting, and defensive positioning. Tuition $65 

 
(Return with payment) 

 

Name _________________________  Age _____  Grade fall 2008 _________ 

 

Address ______________________________________________________________ 

______________________________________________________________________ 

 

Home Phone _______________________ School ____________________________ 

 

Emergency Contact Person _____________________________________________ 

 

Phone ___________________________  Relationship ________________________ 

Session I  _____  Session II _____ 

Adult Shirt Size XS      S       M      L      XL 

Waiver Statement: 

I/We, the undersigned, hereby acknowledge and understand that the Gales Volleyball Camp is a privately 

run sports camp and is not operated or through the Lancaster City School System.  The camp is neither 

sponsored, controlled, nor supervised by the Lancaster City School System but rather is under sole 

sponsorship, control, and supervision of the Camp Director, Jeff Lewis. 

I/We, the undersigned, for ourselves, our heirs, executors and administrators, waive, release, and forever 

discharge the Lancaster City School System and the camp and its staff, officers, agents, employees, 

representatives, successors and assigns from any and all liability, claims, demands, actions and causes of 

actions whatsoever arising out of or related to any loss, personal injury or property damage that may be 

sustained or occur during participation in camp activities or while at camp. 

 

 

Parent/Guardian Signature   Date 

 

 

Make checks payable to Jeff Lewis 

Send with application before June 1, 2009 to receive your camp shirt: 

Gales Camp 

6809 TWP. Rd. 140 NW 

Rushville Ohio 43150 


