
KING COLLEGE  
VOLLEYBALL CAMPS 
SUMMER 2010 

D A T E S  &  T I M E S  C A M P S  &  C O S T S  

J U N E  2 9 - J U L Y  1  
 
9 A M - 3 : 3 0 P M  

M I D D L E  S C H O O L  
 
$ 1 2 5  

J U L Y  7 - 8  
 
9 A M - 3 : 0 0 P M  

H I G H  S C H O O L  
“ D E F E N S E ”  
$ 1 0 0   

J U L Y  5 - 6  
 
9 A M - 3 : 0 0 P M  

H I G H  S C H O O L  
“ H I T T E R / S E T T E R ”  
$ 1 0 0   

 
 
King College Season  
Summary 2009 

 
Overall Record: 29-12 
Ranked #5 nationally  

NCCAA National Tournament 
 

 Daily skill instruction and match play 
 The first 45 applicants in each camp will receive a FREE King College volleyball 
 Applications are accepted on a first-come, first-serve basis. 
 Campers should pack a lunch OR bring money to buy pizza. 
 Drinks, candy, etc. will be sold in the concession stand 
 Extras:  T-shirt, awards, door prizes, etc. 
 Partial refunds will be given if we are notified 5 business days before camp. 

King College volleyball camps are 
designed to give every participant 
excellent individual instruction in a 

positive and encouraging  
environment. 

- - - - - - - - - - - -  
King College does not discriminate 

against students of any race, color, na-
tional or ethnic origin, sex, or age, or 

without regard to disability. 

- - - - - - - - - - - - - - - - - - - - - - - - Please detach and return with full payment!- - - - - - - - - - - - - - - - - - - - - - - - - 

2010 King College Volleyball Camp Application 
 

Middle School Camp  ___________      HS Hitter/Setter __________    HS Defense ___________ 
 

Name _________________________________________________________   Age ___________________ 
 

Address ___________________________________________  City ____________________  State _____ 
 

Zip _______________   Phone _________________________   School ____________________________ 
 

Grade entering in Fall 2010 ________________   Parents’ work or cell phone ______________________ 
 

Circle T-shirt size (adult sizes):    S           M          L          XL         XXL 
 

Insurance Co. ____________________________________________   Number ______________________ 
 

Medical conditions of which we should be aware:  ____________________________________________ 
 

I hereby authorize the camp director to act according to their best judgment in the event of any medical emergency. 
 

Parent’s Signature __________________________________________ 

Mail to: 
Coach Chris Toomey 
1350 King College Rd. 

Bristol, TN  37620 
423-652-4342 

Checks made to: 
King College Volleyball 


