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2010 Girls Volleyball Camp 
A volleyball camp is being offered for Junior High and High School girls by Covenant Christian 
High School.  We are excited about offering this opportunity for girls interested in improving their 
individual skills and working on the fundamentals of volleyball. The objectives of this camp include:  
improving player and team performance through the introduction and development of skills and 
techniques, individualized teaching and feedback, identification and correction of player problems, 
building confidence, learning team support and unity, and exposure to competitive experience. 
 
Location:  Covenant Christian High School Gymnasium 
 
Camp Leader: Michelle Schurman – 4-year starter at Trinity Christian College, 7th grade boys and 

 girls volleyball coach and Jr. High Math teacher at Crown Point Christian School. 
 
Grades:  6th – 12th grade girls (grade levels are for the 2010-11 school year) 
 
SESSION GRADE DATES TIMES   COST 
Session 1 6th – 8th July 19-23 2:00-4:00pm  $30 
Session 2 9th – 12th July 19-22 6:00-9:00pm  $20 
 
Equipment:  gym shoes, kneepads, and a water bottle if you desire.   Each Jr. High enrollee will 

receive a Camp T-shirt on the last day of the camp. 
Insurance: Insurance is not provided for enrollees. 
Deadline: The enrollment deadline is Friday, June 18.   Late and walk-up registrations will be 

accepted, but T-shirts are not guaranteed.  
  
 (Please return this portion with your payment.) 
 
Make check payable to:  COVENANT CHRISTIAN HIGH SCHOOL 
   611 - 15th Street SW, Demotte, IN 46310 
   Attn: Athletics 
 
Name: ______________________________________Grade ’10-’11  ______Session 1 or 2 (circle) 
Name: ______________________________________Grade ’10-’11  ______Session 1 or 2 (circle) 
Name: ______________________________________Grade ’10-’11  ______Session 1 or 2 (circle) 
School ______________________________________  
Parent’s Name __________________________________________________________________ 
Address _______________________________________________________________________ 
City _______________________________________ Zip________________________________ 
Phone _______________________ Cell________________________ 
 
   *** Jr. High T-shirt (please circle size):   Youth:  M   L        Adult:  S    M     L    XL   XXL 
 
I DO NOT HOLD THE CAMP STAFF OR SCHOOL RESPONSIBLE FOR INJURIES 
INCURRED TO MY CHILD(REN) DURING CAMP. 
 
_____________________________ 

Parent Signature 


