High School
Team Competition
Camp Registration
Please register online at www.volleyacademy.com
and return this form with full payment on the
first day of camp.
Volley Academy’s founder, Kelly Audia, has an extensive background in volleyball including
club, high school and NCAA Division I coaching experience. He has trained hundreds of
players from beginners to All-Americans.

Make checks payable in the amount of $75 to:

VOLLEY ACADEMY
Tami Audia is a former NCAA Division I volleyball player and head coach. Her training resume
includes 14 All-Americans, 24 All-Conference Team members, five Players of the Year, two
Setters of the Year and two Rookies of the Year.

Team Camp Philosophy
Volley Academy is dedicated to providing an outstanding camp/clinic for teams of all levels and employs a
SKILL, DRILL and PLAY philosophy that facilitates a smooth transition from technique to performance.

SKILL

DRILL

PLAY

First, Volley Academy
instruction begins with safe
and effective technical
information with easy-toremember cue words.

Next, Volley Academy
introduces game action drills
to control the process and
smooth the transition to
random play.

Finally, Volley Academy
uses various competitive
games to insure that the skill
has transferred to random
play.

Camp Location: Pontiac Township High School
Sample Daily Schedule
9:00-9:15-

Fundamentals

9:15-9:45-

Skills Session I

9:45-10:15- Skills Session II
10:15-10:45- Def. Comp. Drills
10:45-11:15- Off. Comp. Drills
11:15-11:30- Break
11:30-12:00- Game Competitions
For more information, visit

www.volleyacademy.com

Name:______________________________
Age:_____ Grade: ____ Position:________
Address:____________________________
City:____________ State: ____ Zip: _____
High School:_________________________
Parent’s Name: ______________________
Phone (Home): ______________________
Phone (Cell): ________________________
Parent Email: ________________________
Adult T-Shirt Size: S
M
L
XL
Session Dates: ______________________
RELEASE & WAIVER
In consideration of my child’s participation in Volley Academy camps, I do hereby, for myself, my child/dependent, my
heirs and executors, waive, release and forever discharge
all rights and claims for damages and/or injuries for which I
or my child/dependent may have, or may hereafter accrue
to me or my child/dependent against Volley Academy and
its employees and agents, and the various gym sites, for
any and all injuries and/or damages which may be suffered
by my child/dependent in connection with my child’s/
dependent’s participation. Additionally, I hereby provide a
grant of license and release to use the name and photograph of my child as required to publicize the camp for a
period of two years from the date of the camp. I have read
and understand the release and waiver of claims statement
and fully agree with the provisions of this document.
_____________________________________________
Signature of Parent/Guardian
Date
_____________________________________________
Name of Child/Dependent

