
                   PANTHER PERFORMANCE 

~ VOLLEYBALL CAMP ~ 

                                            BOYS & GIRLS  GRADES 2-8 

Dear Parents or Guardians: 

It is my pleasure to announce the 13th annual youth volleyball camp for all girls & boys grades 2-8, on 

July 29th ,30th  & 31st    from 9 am to 3 pm daily.  There will be a lunch break from 11:30-12:30, 

concession stand will be available.. Camp space is limited so get your registration in ASAP. 

The camp will be directed by varsity head volleyball coach Kelly Unverdorben, and the 9-time PCS 

Varsity NYS Champion players. Early bird fee is $160 per camper, after June 30th Camp fee is $175. 

Portville student text (716) 378-0833 for a special PCS price. Each player will receive a t-shirt. Discounts 

available for siblings.  Any extra funds will benefit the PCS varsity team. If you would like to purchase a 

volleyball for an extra $45. Please note on form below.  

The camp will begin at 9 am sharp. Campers should be dressed and ready to play by 9 am please. The 

camp location is at the Portville high school & South gym.  

Players will be learning all skills of the game including passing, setting, hitting, blocking, court awareness 

and more.  The camp will also focus on life skills, such as teamwork, communication, sportsmanship and 

having FUN! Please help us continue to grow the great sport of volleyball. 

Please mail application form and check by JUNE 30th for early bird.                              Things to Bring:  

Make checks payable to: Panther Performance Camps                               -Shorts        -Knee pads       
Mail to: Kelly Unverdorben,                                                                               -Socks         -T-Shirts (extra) 
PCS Head Volleyball Coach, 267 W River Rd Portville, NY 14770                -Sneakers   -Water Bottle (No Sharing)  

_______________________________________________________________________________________________________________ 

(Please detach this portion and mail with check) 

Player’s  Name:____________________________________ Grade (Fall 2025)________           D.O.B.______________ 

Address:____________________________________________________City/St./Zip:________________________________ 

Parent cell:__________________________ email:__________________________________  Emergency:______________ 

T-Shirt Size:______(If received after June 25th , (NO guarantee on a T-Shirt) Doctor Name:_________________________________ 

Specify Y-Youth, A-Adult_____ 

Parent or Guardian Name:_____________________________ ________Doctor’s number____________________                                                         

$45 Ball Yes or No                                                     Name of your school_____________________________ 

http://www.bing.com/images/search?q=images+clipart+baby+panther&id=461E116A91ED8FCD732B6DF4372416CD31BA931E&FORM=IQFRBA#view=detail&id=78CC5EC4945EA2B7352DDE471BBA6147B91859E1&selectedIndex=12

