
Remit payment and the registration form to the high school head coach. All forms and payments are due by June 1
 
.  

Checks are to be made out to Tiffin University Volleyball. 

Tiffin University  
Volleyball Team Camp July 9-11, 2009 

Player Registration Form 
 

• Teams will participate in 4 separate pool play sessions and a minimum of two playoff games guaranteed for each team 
• Three payment options are available: Resident ($140), Commuter ($70), Play ($35); players must choose same option as 

teammates. Play option does not include t-shirt or meals. 
• T-shirts and related volleyball equipment will be available for purchase throughout the camp. 
• One coach per team is free. 
• Team building session is available on Thursday between sessions. 
• Remit registration form and payment to your coach to be turned in together.  
• Payment is due by June 1st.  
• Please make checks payable to Tiffin University Volleyball.  
• Please mail checks to: TJ Shouse, Tiffin University, 155 Miami St, Tiffin, OH 44883  
• Return registration and payment by June 1st at the latest. 

 

 

Player Registration Form 

2009 Tiffin University Volleyball Team Camp 
 

High School ______________________________________    Varsity ___ Junior Varsity ___    

 

Player’s Name ______________________________________   Graduation Year____________ 

 

Address ___________________________________ City __________________________ St ____Zip ______ 

 

Parent’s Name(s) _________________________       Contact Number ______________________________ 

 
Resident ($140) _____ Commuter ($70)  _____  Play ($35)______     

 
T-Shirt Size (Adult S, M, L or XL) _______ (for Commuters and Residents only) 
 
Email Address______________________________  

 

 

� Liability, Assumption of Risk, and Indemnification Statement 
  

I understand that no medical or other insurance benefits are being provided to me by Tiffin University or Camp 
Director T.J. Shouse.  I certify my daughter is in good health and that no physical condition, mental condition, 
disability, impairment, or injury would make it difficult or dangerous for her to participate in any TU camp activity.  I 
waive my rights and release and agree to indemnify and hold harmless Tiffin University / T.J. Shouse, workers and 
volunteers from liability or responsibility for any damage or loss of any kind whatsoever which is caused by 
participants taking part in the volleyball team camp.    
 

      
Parent Signature ______________________________________________   Date ____________      


