
Application: 
 
Name 
______________________________  
 

Email Address__________________ 
 

Home Address 
______________________________ 
 

City __________________________  
 

State ____ Zip _____________ 
 

Phone # _______________________ 
 

Business _______________________  
 

Emergency # ___________________ 
 

School_________________________ 
 

Grade in Fall 2009 _______________ 
 

Date of Birth ___________________ 
 

Age as of June 2009 _________ 
 

Height _________       T-Shirt Size 
(circle) SY MY LY AS AM AL AXL 
Past Experiences (team, camp etc.) 
______________________________
______________________________ 
 
Office use 
Deposit ________ 
Fee ___________ 
Letter_________ 
 

 
RECOGNITION AND ASSUMPTION OF RISK 
AGREEMENT AND PHYSICIAN RELEASE 
I, the undersigned parent/legal guardian of 
_________________________, authorize said child’s full 
participation in the IVY Camp 2009  Bruin Volleyball 
Camp, including related camp activities. It is my 
understanding that participation in the activities that 
make up the IVY Camp 2009 Bruin Volleyball Camp, I 
hereby release, waive, discharge and covenant not to sue 
the camp program, the St. Joseph Catholic School, the 
Catholic Diocese of Jackson System, the State of 
Mississippi, their officers, servants, agents, or 
employees from any and all liability, claims, demands, 
action and causes of action whatsoever arising out of or 
related to any loss, damage, or injury, including death, 
that may be sustained by my child, whether caused by 
the negligence of the releases, or otherwise while 
participating in such activity, or while in, or upon the 
premises where the activity is being conducted. 
 
I also give my permission for any emergency medical 
care or treatment by a physician, surgeon, hospital, or 
medical care facility that may be required, including 
transportation, and accept responsibility for the cost. I 
also understand that a medical insurance policy carried 
forward by the IVY Camp 2009 Bruin Volleyball 
Camp, if any, will provide secondary coverage and that 
I should make sure my child is covered with family 
insurance in the event of a serious accident. 
 
Print Camper’s Name: 
 
______________________________________________ 
Personal Insurance Co. & Policy Number: 
 
______________________________________________ 
Physician's Name & Number: 
 
______________________________________________ 
Parent/Guardian Signature: 
 
______________________________________________ 
I also agree to follow all instructions and procedures in 
order to maintain a maximum level of safety. 
 
Camper’s Signature: ___________________________ 
This portion must be signed and returned with the 
camp application. 
 
 

 
                      
 
 

                      
 
 
 

Lady Bruins’ 
2009 IVY Camp 

 
Intermediate 
Volleyball 

Youth CAMP 
Grades 3 - 8 

  June 22–25, 2009 
St. Joseph 

Catholic School 
Madison, Ms. 

 
 



Camp Dates 
Monday - Thursday 
June 22–25, 2009 
Morning session: 8:00 am. - Noon 
All Day Camp: 8:00 am- 4:00 pm 
 
Camp Facility 
The camp will be held in the  
St. Joseph’s Campus gymnasium 
located at 
308 New Mannsdale Rd. Hwy. 463 
Madison, Ms. 
 
Staff 
The camp staff will consist of St. Joe 
Head Coach Robin Molle, and the 
current St. Joe Senior Varsity 
volleyball players.  
Office management: 
Mrs. Charlene Papale. 
 
Ages 
The 2009 IVY Camp is open to boys 
and girls entering grades 3 – 8. 
 
What to bring:  
Volleyball (preferably a Wal-Mart soft touch 
Quicksand $7.99 approx.) 
 Sport bag, water bottle, hand towel, 
personal items, money for snacks,  
and sport drinks.   
Lunch for afternoon campers 

Wear white sole gym shoes, t-shirts, 
shorts, socks and kneepads.  
 
 

Camp Fees 
Morning Camp session is $85.00  
All Day Camp session is $130.00 
 

Deposit 
A minimum deposit of $45.00 for 
each camper and your application is 
due on or before June 15, 2009. 
There is a $20.00 late fee. 
Deposits are non refundable after 
June 19, 2009 without a doctor’s 
excuse. 
 
Registration 
Send your application and $45.00 
deposit to: 

Lady Bruin 2009 
IVY Volleyball Camp 
Co/ Charlene Papale 
St. Joseph Catholic School 
308 New Mannsdale Rd. 
Madison, Ms. 39110 
(601) 898-4804 

 
Please make check payable to: 
St. Joseph Catholic School 
For further info contact: 
Coach Robin Molle at 601-906-4111 
email: molle@pharmacy.umsmed.ed 
Charlene Papale at 601-898-4804 

 
Camp Schedule 
 

8:00-8:30 Free Play 
8:30-9: 15 Warm-up Drills 
9:15-9:30 Break 
9:30-11:15 Offense Drills 

Defense Drills 
11:15 –11:30 Break 
11:30-12:00 Game Drills 
12:00-3:30 pm… 
Offensive and defensive plays and 
team games will be taught.  
Thursday will be skill, performance 
and awards day. 
This is a tentative daily schedule, 
subject to change. 
 
Awards  
Thursday, June 25 there will be skills 
demonstrations at 11:30 am, award 
presentations at 11:50 am and Camp 
dismissal at noon. 
Parents are welcome for show 
down beginning at 3:30 p.m. 
During the camp, visitors are allowed 
at 11:30 and 3:30 to sit in the stands 
before pick-up. 
Only campers will be allowed on 
the court. 
Each camper will receive a camp  
T-shirt and certificate. 
 


