
     Southwest Virginia Academy 
Volleyball Clinics: 6/9/23; 6/22/23; 7/6/23 

Volleyball Camp: July 17th, 18th, 20th, and 21st 2023 
Location: Penn Forest Christian Church (PFCC) 

3028 Penn Forest Blvd., Roanoke 

 
Volleyball Clinic and/or Camp Registration Form  

 

Clinic Level:  Beginner (4-5:30pm)  Intermediate (5:30-7pm)  Advanced (7-8pm) 

Fee: $10 per clinic for Beginner and Intermediate; $15 for both clinics in one evening 
$5 for Advanced Clinic; $12 for both Intermediate and Advanced clinics in one evening  
 

Camp Level:  A (4-6:15pm) Any player who will not turn 14 prior to 9/22/23 must attend A; 

anyone who is at least 14 but does not turn 15 prior to 9/22/23 may choose Camp A or B) 

Camp Level:  B (6-8:15pm) 
Fee: $50 for the week (M, Th, and F at PFCC; T at Penn Forest Elementary School Park) 

 

STUDENT INFORMATION 
Student Name:                                                                      Date of Birth: 

 

FAMILY INFORMATION 
Home Street Address: 

City:                                      State:                    Zip: 

Parent Name:                                                     Parent Cell#: 
 

EMERGENCY INFORMATION 
Emergency Contact Name:                                                  

Phone #:                                              Relationship to Student: 

Does this student have any special medical conditions:  Yes   No If yes, please 
attach a description to this form 

Med Insurance Provider:                                         Policy #: 

Student’s Primary Physician:                                  Phone number: 

 
I, as a parent/guardian, grant permission for student above to participate in the above 
programs, and release SVA, the Board of Directors, Coaches, Assistants, and Penn 
Forest Christian Church from liability for damages or injuries that might be incurred 
during the operation of this program. We assure she is in good physical health as 
examined by a physician. In the event we cannot be reached, we give permission for 
our child to receive emergency medical care. We verify that the above information is 
true and complete to the best of our knowledge. We are also aware that our child is 
required to conduct herself in a manner representative of our Christ-centered program. 
 

Parent Signature:                                                             Date: 



 

 

 


