
                         

 

 

 

         

 

 

 

June 17th -21st 

 University Heights Academy gymnasium will host a five day camp for area girls, 

who play or are interested in playing volleyball. The camp will be led by UHA 

Head Coach and former Division 1 college volleyball player Faye Hendricks and by 

recent Centre College alumni volleyball player, Lily Hendricks. This camp includes 

10 hours of individual skills and team development and is open for 4th-12th grade 

girls. Athletes will be divided by age level and experience on two courts for drills. 

Session: 1:00 pm – 3:00 pm  

Cost: $100 (Make checks payable to Faye Hendricks) 

 

Contact:  Faye Hendricks  

       1300 Academy Drive 

                Hopkinsville, KY 42240 

 

        Cell - (270) 348-6227 

        fhendricks@uha-ky.org 

        or like UHA Volleyball on facebook  

 

 

See other side for more information 

 

 

       Volleyball Skills Camp 

 
 



 

 

 

 

Volleyball Skills Camp 

 

Complete the following information to register for camp. 

Participant’s Name __________________________________________ Age _____________ 

Parent / Guardian Name _______________________________________________________ 

Address______________________________________________ City___________________ 

Cell Phone________________________ Work Phone________________________________ 

Email Address_______________________________________________________________ 

School ____________ Grade____   Experience playing _____________________________ 

Warning, Liability, Release and Acknowledgment and Assumptions of Risk 

I understand that my child’s participation in this recreational program involves the risk of injury.  The risk 

includes collision with other players, being hit by the ball, falling to the ground, etc.  I further understand that 

before my child participates in the program, I should consult a physician for advice.  By signing this form, I 

acknowledge all risk of injury and death and affirm that I am willing to assume responsibility should injury or 

death occur.  I also agree that my child and I will follow the rules and procedures and reasonable instruction 

from the coaches of the program to minimize risks.  Furthermore, in return for the opportunity to participate in 

the program, I agree for myself, and for my heirs, assigns, executors and administrators, to wave any legal 

rights I may have to receive payment of any kind from the academy, its employees or its agents for bodily 

injury or death resulting from the program, and to release those parties from liability for damages resulting from 

injury or death.  I understand that no insurance is provided by the academy and that I assume all risk. 

_________________________________________________  ___________________ 

Parent / Guardian Signature       Date 

Mail completed form and check to:   Faye Hendricks    1300 Academy Drive     Hopkinsville, KY 42240 

Or bring completed form to the first day of camp.  Please contact Coach Hendricks to add your child to the list 

of athletes at camp if you are not mailing in your form. 

 

 

 


