
A PROGRAM DESIGNED FOR ALL AGES AND SKILL LEVELS 
 

You will practice with players within the 
same age and skill level.  With an emphasis 
on individual training you will get the 
attention needed to improve! 
 
Beginning Players:  You will learn and 
practice the basic skills: setting, passing, 
spiking, digging and serving.  There will be 
daily warm-up drills, individual technique 
and plenty of game play.  
  

Intermediate Players:  In this group you 
will concentrate on more advanced 
development and refinement of your skills. 
Plus an introduction to team offense & 
defense. 
 
Advanced Players:  As an advanced player 
you will receive top level instruction on all 
skill areas. Training sessions are designed 
to challenge you & focus closely on your 
personal development. 
 

Here’s Why We Are The Best  
 

* Top instruction and individual help in all 
aspects of volleyball. 
 
* Fundamentals and strategies of team 
play. 
 
 
*Team tournament competition and group 
championships. 

 

* Written individual evaluation by your 
camp coach. 
 
* RAINBOW VOLLEYBALL CAMP T-shirt. 
 
* Special individual skill sessions for all 
positions. 
 

REGISTER EARLY TO GUARANTEE ENROLLMENT! 
July 24th Registration deadline for those staying in the Dorms during Camp 4. 

 
 
-----------------------------------------------------------cut and return-------------------------------------------------------- 
___CAMP 1: JUNE 19 – 22            ___CAMP 2:  JULY 14 – 17           ___CAMP 3:  JULY 18 – 21            ___CAMP 4: AUG. 1 – 4   COST:  
$150                  COST:  $150                COST:  $150                              COST:  $150 or $400 

 
(PLEASE PRINT OR TYPE) 
Camper’s Name __________________________________________________    (   ) male       (   ) female 
                                                         Last,                                                                     First 

Address______________________________________________________________________________ 
           Street     City                State    Zip Code 
 
Parent/Guardian Name:________________________Work Phone:____________Home Phone:_______________ 
Assumption of Risk and Release:  I/We, the undersigned, certify that the above named child is in good physical health and is able to participate in all activities of the 
above named program. I/We also understand and acknowledge that there are inherent dangers and risks involved with participation in the above named program with the 
University of Hawaii, which include, but are not limited to: bruises, lacerations, strains, sprains and other serious catastrophic injuries, including permanent disability and 
even death.  I understand that I/We should be covered during the dates of the program above by a private medical and liability policy; and I/We further understand that the 
University of Hawai’i does not provide such insurance or otherwise indemnify individuals with respect to injuries or other liabilities arising out of participation in the above 
named program.  Therefore, in consideration of the above named child being permitted to participate in the above named program, I/We hereby agree to assume all risks and 
responsibilities surrounding his/her participation in the above named program.  I/We have read and understand any and all written materials setting forth the requirements 
for participation in the above referenced activity, as well as those explained by the instructor(s), and I/We agree to strictly observe them.  Further, I/We agree to indemnify, 
release and discharge the University of Hawai’i, State of Hawaii, its officers, employees, agents, and assigns from any and all claims or actions for property damage, 
personal injury, and/or death arising from such participation in the above named program or growing out of or caused by any acts or omissions of the above named child 
during their participation in above named program. 
 
_________________________________________________________________     __________________________________________________Date:___/___/___ 
Signature of Parent or Guardian                                                                              Print Name 



26th ANNUAL 
RAINBOW WAHINE VOLLEYBALL CAMP 

          
Head Coach:  Dave Shoji, University of Hawaii at Manoa, Women’s Volleyball Coach 
Staff Instructors: Wahine Volleyball Coaches, Current and Former University of Hawaii Players 
 

CAMP #4 Will offer Dormitory & Meal Service.  **$400, based on Mon. 31st  Dinner & Fri. 4th  
Breakfast & Lunch.   

       CAMP #1 
JUNE 19 – 22  
1:00 - 5:00 PM 

CAMP #2 
JULY 14 – 17 

1:00 – 5:00 PM 
 

       CAMP #3 
JULY 18 – 21  

1:00 – 5:00 PM 
 

        CAMP #4 
AUG. 1 – 4  

1:00 – 5:00 PM 
 

All Camps open to boys and girls entering grades 4 thru 12 
 

 
University of Hawaii 
1337 Lower Campus Road 
Honolulu, Hawaii  96822    
               
 
 
 
                                                                                                    

                                                    
 
 
--------------------------------------------------------cut and return----------------------------------------------- 
 
Age___________        Height_______           Grade in Fall ‘06: (circle)   4     5     6     7     8     9    10     11     12 
 
Name of Insurance Company: _________________________Policy #________________________________ 
 
School/Year/Sport 
lettered:_________________________________________________________________________________ 
 
T- Shirt  (Adult sizes only):   Small ______        Medium_______      Large_______      X-Large_______ 
 

Rainbow Wahine Volleyball Camp: Payment of the camp fee is required to reserve your space.  Cancellations 
will be accepted prior to the first session of your camp.  There is a $35 administrative fee for all cancellations.  

Send this form and check payable to University of Hawaii and mail to: 
Rainbow Wahine Volleyball Camp ** 1337 Lower Campus Road ** Honolulu, HI  96822 
Call 808-956-2496 or 888-WVB-BOWS (888-982-2697). Toll Free from the Mainland U.S. 

 
PLEASE COMPLETE REVERSE SIDE 


