
Rowland Hall – St. Mark’s Volleyball Camp 
GRADES 4 - 8 

June 9-11, 2008 
 
 
Camp Features: 
 

8  Coverage of basic technical concepts using motor learning principles 

8  Offensive and defensive team strategy 
8  Daily instruction and practice drills 
8 Daily competitions 
 
 
Schedule: 
 
Meet Monday morning in the RHSM Lincoln Street campus gym – 843 Lincoln St.  
The daily schedule will be 9:00 a.m.– Noon. 
 
Registration:   (DUE MAY 16) 
 
Turn in your completed registration form along with a check (made payable to 
KENDRA TOMSIC) in the amount of $55.00 – to Coach Kendra Tomsic by 
MAY 16.  For more information about the camp, contact Coach Tomsic at  
355-7494 or at kendratomsic@rhsm.org 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

� 2008 Rowland Hall – St. Mark’s Volleyball Camp Registration � 
 

Name   __ ___  __ _______ _______ 

Address    __    _______ 

City      ______       Zip    

Phone             _______ 

E-mail    ____   _______ 

Grade                 _____  ______________ 

Emergency contact       _______               

Phone   ____     __________________________________ 

Relationship to camper       _______ 

 

 

I hereby waive and release Rowland Hall St. Marks School, its 
associated school district, Elite Sports Volleyball Camps, camp 
director, coaches and instructors from all liability for any 
injuries incurred while participating in the volleyball camp for 
which I/my child is registering.  I recognize the risks inherent in 
my/my child’s participation, and I assume full responsibility for 
all injuries that may arise.  I know of no mental or physical 
problems that may affect my/my child’s ability to safely 
participate in this camp.  I authorize camp director, coaches or 
instructors to act for me according to their best judgment in any 
emergency requiring medical attention.  I also give permission 
for myself/above named child to be transported to and receive 
medical treatment at a local medical facility, and I guarantee the 
payment of all expenses incurred for such transportation and 
treatment. 
 
 
      ___________________                     
Signature of Participant/Parent or Guardian of minor child
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