
2003 University of Hawaii Warrior Volleyball Camp 
for Youth and Adults

Dear Volleyball Player,
I would personally like to invite you to the University of Hawaii Men’s Volleyball Camps for 2003. Our goal is to provide the

best instructional volleyball camp available to boys, girls, and adults.  Our emphasis is on personalized instruction and our
camps take place entirely in our excellent facilities.  Only the best for the future volleyball stars of Hawaii, or wherever you
may come from to join us.  We look forward to seeing you!

Sincerely,

Mike Wilton
Head Coach and Camp Director

Staff: Assistant Men’s Volleyball Coaches: Tino Reyes and Aaron Wilton
Current and former University of Hawaii Players

Eligibility: Youth Camp: Boys and Girls entering the 4th grade through 2003 graduating seniors
Adult Camp:     For all adults, male and female. All skill levels welcome! 

Campers must be in good physical health to participate in camp activities.

Tuition: $130.00 per camper. $150.00 per camper after July 14th, 2003.
Youth camp checks made payable to:  UH Men’s Youth Volleyball Camp
Adult camp checks made payable to:  UH Men’s Adult Volleyball Camp

Dates: July 21 – 25, 2003

Times: Youth Camp begins at 1:00 p.m. (12:30 p.m. - first day of camp) and ends at 4:00 p.m. each day
Adult Camp begins at 6:00 p.m. (5:30 p.m. - first day of camp) and ends at 9:00 p.m. nightly

Where: Stan Sheriff Center / Gyms 1 & 2 

Acceptance to the Camps is on a first come, first serve basis.  Payment of fee is required to reserve a place in the camp.  There is a
$20 administrative fee for any cancellations.  All cancellations must be submitted in writing. No refunds once camp starts, for 
expulsion, for voluntary withdrawal, or injury. For more information, please call 956-4505. Send completed and signed application and
consent forms along with payment to:  U. H. Men’s Volleyball Camp

1337 Lower Campus Road
Honolulu, HI  96822

———————————————————Return Bottom Portion & Medical Consent Form———————————————————
Youth Camp  / Adult Camp  (circle one)
Name: ________________________________________________________ Age: __________ Sex:   M  /  F (circle one)
Address: (street)______________________________________ (city)_________________(state)_____ (zip code)___________
E-mail address (optional): __________________________________________________________________________________   
For Youth, Parent/Guardian Name: ________________________________ Work ph: _____________ Home ph: ______________
Would you like info on future camps sent to your e-mail?   Y / N (circle one)
Age: ___ Height: _____ Grade in Fall 2003 (Youth only):  4/5/6/7/8/9/10/11/12/ Class of 2003 (circle one)   School: ____________

Youth – Volleyball Experience:                                      Adult – Volleyball Experience:  
Level How many years? Level How many years?
Varsity ______________  Rec/Work leagues ______________
Club ______________                High School ______________
Junior Varsity    ______________                Club ______________
For fun ______________         For fun ______________
Other_____________ ______________    Other_____________   ______________

Insurance Company:____________________________  Policy #: __________________________________________________

Participant Name (print): ______________________________________________________ T-Shirt (adult size): ___________

Signature of Adult Participant, or Parent/Guardian of Youth Participant: ___________________________________ Date: ______
3-3-03



Adult & Youth Camp Participants:  Please read and sign this page.

I, the undersigned/parent of participant, certify that I (he/she) am in good physical health and am able
to participate in all activities of the Hawaii’s Men’s Volleyball Camp for youth and/or adults.  I also
understand that because of the inherent dangers and risks involved in my (his/her) participation in the
Hawaii Men’s VB Camp for youth and/or adults at the University of Hawaii, which is scheduled for the
period July 21 – 25, 2003, that I (he/she) should be covered during said period by a private medical
liability policy; and I (he/she) further understand that the University of Hawaii does not provide such
insurance or other liabilities arising out of participation in the Hawaii Men’s VB Camp for youth and/or
adults.  Therefore, in consideration of my (his/her) being permitted to participate in the Hawaii Men’s
VB Camp for youth and/or adults, I (he/she) hereby agree to assume all risks and responsibilities 
surrounding my (his/her) participation in Hawaii Men’s VB Camp for youth and/or adults.  I (he/she)
have read and understand any and all written materials setting forth the requirement for my (his/her)
participation in the above referenced activity, as well as those explained to me (him/her) by my/their
instructor(s).  Further, I do for myself, my heirs, executors and administrators hereby accept full
responsibility for my (his/her) participation and agree indemnify, release and discharge the University
of Hawaii, its officers, employees, agents, and assigns from any and all claims of actions for property
damage, personal injury, and/or death arising from my (his/her) participation in Hawaii’s Volleyball Camp
for adults in growing out of or caused by any of my (his/her) acts or omissions during my (his/her) 
participation in Hawaii Men’s Volleyball Camp for youth and/or adults.

___________________________  ______________________________   ___________
Participant Name - Print Signature of Youth/Adult Participant Date

___________________________ _______________________________  ___________
Parent/Guardian’s Name - Print Parent/Guardian’s Signature       Date

University of Hawaii Medical Consent Form

I/We the undersigned, consent to and authorize any medical professional and others working under
their supervision to treat me (for Hawaii Men’s Volleyball Camp for adults). Or my Child (for Hawaii
Men’s Volleyball Camp for Youth) for any injury or illness arising from or related to my or my child’s
participation in Hawaii Men’s Volleyball Camps for youth and adults.  I/We further agree to pay any and
all such medical expenses, costs, and other charges and to release and discharge and hold harmless the
University of Hawaii, its officers, employees, agents, and assigns from and against any liability or any
claims or demands arising from or connected with such medical treatment or care.

In Case of Emergency:
Contact: 1.   ___________________________________    ______________

Name Relationship Phone Number

2.   ___________________________________     _____________
Name Relationship Phone Number

Physician’s Name/ Phone No.   __________________________________________

For Youth Camp: ________________________  __________________  ___________
Parent/Guardian’s Signature Print Name Date

For Adult Camp: ________________________  ___________________  ___________
Participant’s Signature Print Name Date 3-3-03


