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Guardian Signature for Medical Release

MEDICAL RELEASE WAIVER
I certify that my child has permission to participate in the 

camp at CLWCC. He/she has been examined by a doctor in 
the last year and has been cleared to play the sport. I have 

health insurance. In the event of an injury, I wish to be 
contacted before treatment. If I cannot be contacted and 

my child requires emergency treatment, I authorize 
Allegheny College, the camp directors, and their agents to 

obtain reasonable emergency treatment. I absolve 
Allegheny College, the camp directors, and their agents of 

any liability or judgments that are a result of my child’s 
misconduct or negligence. I have read and understand this 

waiver.

Return slip and payment (cash or check payable to Campbell Athletic Association) to Coach Allen

Allegheny College 
Volleyball Camp

June 3-5

Session 1: 10am - 12pm

Lunch: 12pm - 1pm

Session 2: 1pm - 3pm

7th - 12th Grade

at CLWCC

$100

.
.

.

Registration includes:
Allegheny Volleyball T-Shirt

Two 2-hour sessions per day
Coaching from Head Coach

Kelly Barzak and Assistant
Coach Zach Rombach


