
Return to T.J. Shouse – Volleyball Coach* Tiffin University * 155 Miami Street * Tiffin, OH 44883 or Fax to  (419) 443-5007 

Tiffin University Volleyball Team Camp 

July 9-11, 2009 
Team Registration Form 

 
• This form will initiate your team(s) participation in this year’s camp. Receipt of deposit reserves it. 

• Please review this form and return it with a deposit of $50 per team to the address at the bottom of the page.  

• Make checks payable to Tiffin University Volleyball. 

• Return as quickly as possible. 

• Individual Registration Forms and rooming lists will be made available in February. 

• You will have electronic and paper copies made available to you. 

• Additional camp information may be found on enclosed pages. 
 
CAMP COSTS 

• There are three team options available: Resident ($140 per player), Commuter ($70), and Play ($35). 

• One coach is free per team; additional coaches must pay $70 for Resident or $35 for Commuter status. 

• Individual registration forms and payments will be due June 1
st
, 2009.  Failure to do so will result in 

forfeiture of team deposit. 
 
 

 

Team Registration Form – 2009 Tiffin U. Volleyball Team Camp 
 

 
High School ______________________________________  Varsity _______ Junior Varsity ________ 
 
Head Coach ______________________________________  Preferred Phone (_____) _____________________ 

 
Address (where to send camp info) Street Address: _____________________________________________  
 
City __________________________ State _________Zip ______________ 
 
Residents _____ Commuters ______ Play ___________  To Be Determined _________ 
 
Deposit Amount Enclosed ____________ Date ___________   
 
Coaches’ email__________________________________________________________________________ 
 
2008 High School Record & Finish ____________________________________________________ 
 
Division & Conference ________________________________________________ 
 
 

Questions? Please contact Coach Shouse at 419-448-3280 or shousetj@tiffin.edu 
 


