4:00 - 6:00 pm
6:15-8:45 pm
92.00-11:45am
2:00-4:30 pm
6:30 - 8:30 pm
92:.00-11:30 am
1:30 - 4:00 pm
4:00 pm

4:30 - 5:30 pm

CAMP SCHEDULES

Check-in
Evening Session

Morning Session
Afternoon Session
Evening Session

Morning Session
Final Session
Awards Ceremony
Check-Out

TO REGISTER

Visit uwoshkoshsportscamps.com OR send a
registration form and payment (full or $50
deposit) to:

Oshkosh Volleyball
Kolf Sports Center
800 Algoma Boulevard
Oshkosh, WI 54901

Checks should be made payable to
"Oshkosh Camps” and please write the
campers name in the memo line.

Final payment for the camp can be
submitted anytime prior to or at latest, af
registration on the first day of camp. All
fees must be paid prior to the start of camp
or participation will be denied.

HOUSING & MEALS

You and another participant will share a room in
one of our air-conditioned residence halls. Each
room has two beds, desk, shelves, dressers, and
closets. All rooms also include a refrigerator,
freezer, and microwave. The residence hall is within
one block of the sports complexes and cafeteria.

acals, you'll choose from a wide variety of food
erages. Meals are served all-you-can-eat
le. Breakfast, lunch, and dinner are
& camp fees for both residents and

Ing you this summer!

JON ELLMANN

UWOSHKOSHSPORTSCAMPS.COM
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in a multitude of formats. This camp is intended for athletes
of any and all ages and/or experience levels.

If you like to compete then this is the camp for you. We
touch on the fundamentals but focus on feam play in a
multitude of formats which allows us to work more on
offensive and defensive systems.

This is our premier fraining camp. We take a deep dive info
positional fraining and compete at a high level in a variety
of formats. If you want a taste of what Oshkosh Volleyball is
about, then this is the camp for you!

We will work on all of the fundamentals as well as compete
in a multitude of formats. This camp is intended for athletes
of any and all ages and/or experience levels.
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We will work on all of the fundamentals as well as compete lu

CAMP 5 - JULY 30-AUGUST 2, 2020
BOYS INDIVIDUAL/TEAM CAMP
(GRADES 6-12)

We will work on all of the fundamentals but will focus
primarily on competition in a multitude of formats. It's
the perfect balance between skills, systems, and
competition.

CAMP 6 - AUGUST 5-8, 2020
GIRLS INDIVIDUAL/TEAM CAMP
GRADES 6-12)

This is our cornerstone tfeam camp that combines
skills, systems, competition, and team building. If you
need a great camp to get ready for your season, this
is the one! Sign up as a tfeam or as an individual.

TEAM CAMP REGISTRATION INFO
MAIL IN ONE PACKET THAT INCLUDES A
REGISTRATION FORM AND
PAYMENT/DEPOSIT FOR EACH CAMPER.

Visit uwoshkoshsportscamps.com fo register, or fill out the
form below [PLEASE PRINT CLEARLY]

Please check session choice(s):

CAMP 1 ___Resident $350 ___ Commuter $295
CAMP 2 ___Resident $275 ___ Commuter $250
CAMP 3 ___Resident $275 ___ Commuter $250
CAMP 4 ___Resident $350 ___ Commuter $295
CAMP 5 ___Resident $350 ___ Commuter $295 ***
CAMP 6 ___ Resident $350 ___ Commuter $295 ***

*** MAIL IN ONE TEAM PACKET THAT INCLUDES A REGISTRATION FORM
AND PAYMENT/DEPOSIT FOR EACH TEAMMATE. CONTACT JON
ELLMANN WITH ANY TEAM CAMP REGISTRATION QUESTIONS.

Name

Last First M.I.
Address
City State Zip
Emergency Contact
Mobile Phone ( )
Work Phone ( )

Parent Email

Volleyball Position (check one)
Setter/Hitter
Leftside Hitter

Middle Blocker
Libero/DS

____ Setter

____ Rightside Hitter
Grade (Fall of 2020)
School Attending (Fall of 2020)

Roommate Preference

Club Team

Complete One:
Enclosed is $ as full payment.
Enclosedis $. as a deposit.

Make checks out to "Oshkosh Camps”

Credit Card (circle one): Visa Mastercard  American Express

Exp. Date ID Code

Cardholder Name (printed)

Cardholder Signature

| verify that my child has been checked by a licensed physician and is physically able to
participate in the sports camp. | agree to allow my child fo be freated by a licensed
physician while attending, if necessary, and.to assume all costs related to such treatment. |
authorize my insurance company to pay.benefits. Also, | authorize the disclosure of
medical information to my insurance company for the purpose of the claim. | understand
that if this application is accepted there is no refund of the deposit if we should cancel the
application later. Hold Hamless Agreement: | and my heirs hereby release the University of
Wisconsin-Oshkosh and Oshkosh Camps LLC and of of their employees, officers, and agents
from the liability for damages to or loss of personal property, sickness and injury from
whatever source, legal entaglement, imprisonment, death, loss of money, etc, from which
Oshkosh Camps and the University of Wiscosnin-Oshkosh is not culpable, which might occur
while participating.in this event.
Parent/Guardian Name

Parent/Guardian Signature
Date




