
 
 
 
  
 
 

Fort Lewis College Team Camp  
July 18th and 19th 
Durango, CO 

 
Our Team Camp is for high school Varsity, Junior varsity, 
and freshmen teams who are looking for a “head start” on 

the upcoming season.   
 

Saturday 
Morning session—individual skill work 

Afternoon session- pool play 
Evening- optional pizza/ pool party 

 
Sunday 

Morning session- conclude pool play 
Afternoon session- play tournament  

 
Teams have the option of staying on campus in the dorms or making their own arrangements in 
town.  An additional $15 per person will be required for those who choose to stay in the dorms 

on Saturday night. High School coaches are encouraged to attend. Your stay on campus is 
complimentary.   

  
9:00 check in time on Saturday—conclude mid afternoon on Sunday   

(Times are approximate)   
   

COST $30/player (minimum 6 per team).  
Includes camp t-shirt 

Optional pizza/pool party- $5/ player  
(Coaches are free) 

Coaches, please send registration forms in together. 
$100 Deposit is required by July 10th (non-refundable if cancel) 

 
 
 

For more information call head coach Shelly Aaland at (970) 247-7062, email 
aaland_m@fortlewis.edu  or go to the camp website at 

www.fortlewis.edu/flc_athletics/camps/vbcamp.asp  
 

 



 
2009 Fort Lewis College Team Camp Registration Form 

 
Name of School:_________________ Team: JV  V  F     Coach: ________________ Phone Number: ___________  
 
 
Name: _____________________  
Address:___________________________________ 
Year in School: _________ T-shirt size:_________ 
INSURANCE INFORMATION:  
(Campers must have their own health insurance and complete the 
following information). 
Name of Insurance Company: 
___________________________________________ 
Insurance policy number: 
___________________________________________ 
Telephone Claims Number: 
___________________________________________ 
INSURANCE WAIVER: 
I hereby waive and release FLC VB Camp from any and all liabilities for 
any injuries or illnesses incurred while at camp.  I further authorize the 
directors of the 2006 FLC VB Camp to act for me according to their best 
judgment in any emergency requiring medical attention. 
The law requires that parental permission be obtained for operative 
procedures on minors.  I give my permission for such diagnostic, 
therapeutic, and operative procedures as may be deemed necessary for my 
daughter. 

SIGNATURE OF PARENT: 
___________________________________________ 
DATE:______________________________________ 
In case of emergency, call:_______________________ 

 
Name: _____________________  
Address:___________________________________ 
Year in School: _________ T-shirt size:_________ 
INSURANCE INFORMATION:  
(Campers must have their own health insurance and complete the 
following information). 
Name of Insurance Company: 
__________________________________________ 
Insurance policy number: 
__________________________________________ 
Telephone Claims Number: 
__________________________________________ 
INSURANCE WAIVER: 
I hereby waive and release FLC VB Camp from any and all liabilities 
for any injuries or illnesses incurred while at camp.  I further authorize 
the directors of the 2006 FLC VB Camp to act for me according to 
their best judgment in any emergency requiring medical attention. 
The law requires that parental permission be obtained for operative 
procedures on minors.  I give my permission for such diagnostic, 
therapeutic, and operative procedures as may be deemed necessary for 
my daughter. 

SIGNATURE OF PARENT: 
__________________________________________ 
DATE:____________________________________ 
In case of emergency call:______________________ 

 
Name: _____________________  
Address:___________________________________ 
Year in School: _________ T-shirt size:_________ 
INSURANCE INFORMATION:  
(Campers must have their own health insurance and complete the 
following information). 
Name of Insurance Company: 
__________________________________________ 
Insurance policy number: 
__________________________________________ 
Telephone Claims Number: 
__________________________________________ 
INSURANCE WAIVER: 
I hereby waive and release FLC VB Camp from any and all liabilities for 
any injuries or illnesses incurred while at camp.  I further authorize the 
directors of the 2006 FLC VB Camp to act for me according to their 
best judgment in any emergency requiring medical attention. 
The law requires that parental permission be obtained for operative 
procedures on minors.  I give my permission for such diagnostic, 
therapeutic, and operative procedures as may be deemed necessary for 
my daughter. 

SIGNATURE OF PARENT: 
__________________________________________ 
DATE:____________________________________ 
In case of emergency, call:______________________ 

 
Name: _____________________  
Address:____________________________________ 
Year in School: _________ T-shirt size:_________ 
INSURANCE INFORMATION:  
(Campers must have their own health insurance and complete the 
following information). 
Name of Insurance Company: 
___________________________________________ 
Insurance policy number: 
___________________________________________ 
Telephone Claims Number: 
___________________________________________ 
INSURANCE WAIVER: 
I hereby waive and release FLC VB Camp from any and all liabilities for 
any injuries or illnesses incurred while at camp.  I further authorize the 
directors of the 2006 FLC VB Camp to act for me according to their best 
judgment in any emergency requiring medical attention. 
The law requires that parental permission be obtained for operative 
procedures on minors.  I give my permission for such diagnostic, 
therapeutic, and operative procedures as may be deemed necessary for my 
daughter. 

SIGNATURE OF PARENT: 
___________________________________________ 
DATE:_____________________________________ 
In case of emergency, call:_______________________ 

 
Name: _____________________  
Address:___________________________________ 
Year in School: _________ T-shirt size:_________ 
INSURANCE INFORMATION:  
(Campers must have their own health insurance and complete the 
following information). 
Name of Insurance Company: 
__________________________________________ 
Insurance policy number: 
__________________________________________ 
Telephone Claims Number: 
__________________________________________ 
INSURANCE WAIVER: 
I hereby waive and release FLC VB Camp from any and all liabilities 
for any injuries or illnesses incurred while at camp.  I further authorize 
the directors of the 2006 FLC VB Camp to act for me according to 
their best judgment in any emergency requiring medical attention. 
The law requires that parental permission be obtained for operative 
procedures on minors.  I give my permission for such diagnostic, 
therapeutic, and operative procedures as may be deemed necessary for 
my daughter. 

SIGNATURE OF PARENT: 
__________________________________________ 
DATE:____________________________________ 
In case of emergency, call:_____________________ 

 
Name: _____________________  
Address:____________________________________ 
Year in School: _________ T-shirt size:_________ 
INSURANCE INFORMATION:  
(Campers must have their own health insurance and complete the 
following information). 
Name of Insurance Company: 
___________________________________________ 
Insurance policy number: 
___________________________________________ 
Telephone Claims Number: 
___________________________________________ 
INSURANCE WAIVER: 
I hereby waive and release FLC VB Camp from any and all liabilities for 
any injuries or illnesses incurred while at camp.  I further authorize the 
directors of the 2006 FLC VB Camp to act for me according to their 
best judgment in any emergency requiring medical attention. 
The law requires that parental permission be obtained for operative 
procedures on minors.  I give my permission for such diagnostic, 
therapeutic, and operative procedures as may be deemed necessary for 
my daughter. 

SIGNATURE OF PARENT: 
___________________________________________ 
DATE:_____________________________________ 
In case of emergency, call:______________________ 

 
Name: _____________________  
Address:____________________________________ 
Year in School: _________ T-shirt size:_________ 
INSURANCE INFORMATION:  
(Campers must have their own health insurance and complete the 
following information). 
Name of Insurance Company: 
___________________________________________ 
Insurance policy number: 
___________________________________________ 
Telephone Claims Number: 
___________________________________________ 
INSURANCE WAIVER: 
I hereby waive and release FLC VB Camp from any and all liabilities for 
any injuries or illnesses incurred while at camp.  I further authorize the 
directors of the 2006 FLC VB Camp to act for me according to their best 
judgment in any emergency requiring medical attention. 
The law requires that parental permission be obtained for operative 
procedures on minors.  I give my permission for such diagnostic, 
therapeutic, and operative procedures as may be deemed necessary for my 
daughter. 

SIGNATURE OF PARENT: 
___________________________________________ 
DATE:_____________________________________ 
In case of emergency, call:_______________________ 

 
Name: _____________________  
Address:___________________________________ 
Year in School: _________ T-shirt size:_________ 
INSURANCE INFORMATION:  
(Campers must have their own health insurance and complete the 
following information). 
Name of Insurance Company: 
__________________________________________ 
Insurance policy number: 
__________________________________________ 
Telephone Claims Number: 
__________________________________________ 
INSURANCE WAIVER: 
I hereby waive and release FLC VB Camp from any and all liabilities 
for any injuries or illnesses incurred while at camp.  I further authorize 
the directors of the 2006 FLC VB Camp to act for me according to 
their best judgment in any emergency requiring medical attention. 
The law requires that parental permission be obtained for operative 
procedures on minors.  I give my permission for such diagnostic, 
therapeutic, and operative procedures as may be deemed necessary for 
my daughter. 

SIGNATURE OF PARENT: 
__________________________________________ 
DATE:____________________________________ 
In case of emergency, call:_____________________ 

 
Name: _____________________  
Address:____________________________________ 
Year in School: _________ T-shirt size:_________ 
INSURANCE INFORMATION:  
(Campers must have their own health insurance and complete the 
following information). 
Name of Insurance Company: 
___________________________________________ 
Insurance policy number: 
___________________________________________ 
Telephone Claims Number: 
___________________________________________ 
INSURANCE WAIVER: 
I hereby waive and release FLC VB Camp from any and all liabilities for 
any injuries or illnesses incurred while at camp.  I further authorize the 
directors of the 2006 FLC VB Camp to act for me according to their 
best judgment in any emergency requiring medical attention. 
The law requires that parental permission be obtained for operative 
procedures on minors.  I give my permission for such diagnostic, 
therapeutic, and operative procedures as may be deemed necessary for 
my daughter. 

SIGNATURE OF PARENT: 
___________________________________________ 
DATE:_____________________________________ 
In case of emergency, call:______________________ 

 
***Please make more copies if needed. 


