
   

SAMBA VOLLEYBALL CAMP 
Monday June 22th - Friday June 26th 

5th - 6th Grade 9:00 – 11:30 am 
7th - 8th Grade 12:00 - 2:30 pm 

 

The camp will be in the Main Gym at Union Hill School. 
The cost will be $80 per player for the week. 

Make checks payable to Samba Volleyball  Club 
  

Emphasis will be on the FUNdamentals of volleyball with group and individual instruction.  We 
will have drill stations throughout the session, and the opportunity to practice new skills in game 
situations.  Besides a better understanding of the rules and skills involved in playing volleyball, 
our goal is that each participant will leave camp with a sense of accomplishment, enjoyment for 
the sport, and a t-shirt! 

Questions?  email Chrys Dudek at: coachdudek@gmail.com 
 

Chrys Dudek - Camp Director/Jr. High Coach – 575 1477 
Connie Merten – Samba Volleyball Club & Jr. High Coach 

 

Enrollment is limited to 24 players (boys & girls) for each session. 
Please complete & return the bottom portion, 

and your check payable to Samba Volleyball  Club  for $80 to: 
Samba Volleyball Club 18276 Wildflower Drive, Penn Valley 95946 

 

SAMBA VOLLEYBALL CAMP REGISTRATION  
 

Player Name:                                                                       Grade in Fall of 2020:     5th      6th      7th      8th 
 
Parent/Guardian Name:                                                       Phone Number(s):                                                . 
 
Address:                                                                                E-mail Address:                                                      . 
 
Emergency Contact::                                                                 Relationship:                            Phone #:                        .   

Insurance:                                                                              T-shirt Size:  YM   Adult:  S    M    L    XL 
 
I hereby authorize any Coach or Staff Member of Samba Sports Volleyball Club to act for me according to his/her best judgment in 
an emergency requiring medical attention.  I hereby waive and release the camp/school from any and all liability for any injuries and 
illness incurred while at camp/school.  I am aware that there is a $10.00 nonrefundable registration fee for each camper. 
 
Parent/Guardian Signature:                                                                             Date:                                               . 
 


