
Seekers Volleyball SUMMER Camp 2012

Please Review Camp Newsletter  On Our Website  Before Complet ing the Registrat ion Form

Please Print in Block Capital Letters If Completing By Hand.

Camper’s Name :      Home Phone No. :    

Street Address :      City :    P. Code :

Parents’ Names :      Day Phone No. : 

Alternate Contact :     Day Phone No. :

Email Address : 

Birthdate  :     Month  Day     Year

Health Card Number :     Yrs. At Seekers Camp :

Present School :      Present Grade :

T-Shirt Size : (Men’s Sizes)  Small  Medium       Large         X-Large

Medical Concerns : Please Give Any Information You would like us to be Aware Of :

        Please Indicate Your Session :   

        July 9-13   |  Junior     

        July 16-20 |  Jr (gr. K-8)       Sr (Gr.9-12)

        July 23-27 |  Jr (gr. K-8)       Sr (Gr.9-12)

        (Junior : up to Grade 8 next year : Senior -HS next year)

Registration Fees

Summer Camp :  Single Week  $275
    Additional Week(s) $250

2nd in Family :    Single Week  $250  
    Additional Week(s) $225 

Third in the same family :  Each week $200

Seekers Summer Camp
     July  9-13,   16-20,   23-27  |  2012
      8:30 am  -  3:30 pm

Parents are always welcome to watch 
any training or games session.

Camp Location : Bishop Ryan High School
   Quigley Road / Albright Road
   Hamilton, Ontario

To Register :   Please print this page, complete and mail with   
  cheque to :
  Seekers Summer Camp
  46 Country Club Drive
  Hamilton, Ontario, L8K 5W2
  (You will receive an email confi rmation.)

For More Information,  please email :
 Rob Luciani  | rbbluciani@quickclic.net
 Kathleen Tyrer | seekersregistration@shaw.ca

Please note : There will be a $25 non-refundable administration fee 
for any cancellation up to one week before camp begins.  Refunds 
cannot be guaranteed after that date.

For More Information, Please Check Our Website At  :  www.seekersvolleyball.com

Camp Photos
Each year, we take many photos at camp for slide shows 
and for posting on our website.  If for any reason you do 
NOT wish to have your child’s photos included, please 
write a note indicating this and mail with your registration 
package.

* * * Please Make Cheques Payable to :  Seekers Volleyball Club * * *
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