
 

Mitchell Volleyball Camp
June 14th

 

 
Campers will receive instruction from the MHS/MMS Coaching staff, current and former players.

9:00 AM until 12:00 PM for rising 3
 

Cost is $30.00 per camper (2 or more from same family
Each camper will receive a Mountaineer Volleyball T

 
Name:_____________________’24
Mailing Address:______________________________________
Birth Date:____________Email
Phone #:__________________________
Emergency Contact Name and #:______________________
Is your child allergic to anything or have any medical conditions that the 
staff should be aware of?_________________________
I will not hold Mitchell High or the staff responsible for any injuries that may 
occur at camp. 
Parent Signature__________________ Date:_____________
  
Please make checks payable to:
 
If you have any questions call 828-766
 

 

Mitchell Volleyball Camp
June 14th-15th, 2024 

9:00AM-12:00PM 

Campers will receive instruction from the MHS/MMS Coaching staff, current and former players.
9:00 AM until 12:00 PM for rising 3rd-8th grade (Registration begins at 8:30 AM)

$30.00 per camper (2 or more from same family-$20.00 each)
Each camper will receive a Mountaineer Volleyball T-shirt 

Name:_____________________’24-’25 Grade:____________
Mailing Address:______________________________________
Birth Date:____________Email:___________________________
Phone #:__________________________ 
Emergency Contact Name and #:______________________ 
Is your child allergic to anything or have any medical conditions that the 
staff should be aware of?_________________________ 

d Mitchell High or the staff responsible for any injuries that may 

Parent Signature__________________ Date:_____________ 

Please make checks payable to:  Mitchell Volleyball 

766-3400 or email scarver@mhslive.net 

Mitchell Volleyball Camp 

Campers will receive instruction from the MHS/MMS Coaching staff, current and former players. 
grade (Registration begins at 8:30 AM) 

$20.00 each) 

’25 Grade:____________ 
Mailing Address:______________________________________ 

:___________________________ 

Is your child allergic to anything or have any medical conditions that the 

d Mitchell High or the staff responsible for any injuries that may 

 


