
WE WANT

U!

Work on fundamentals and skills with our High School
Coaches and Players!

Register through UT's website or send a paper copy to
UT Athletic Office.

Join UT High School Volleyball for Camp!



 

Please fill out the following form
and submit to UT Front Office. 

 Mail to 1275 Avenue of the Cities, East Moline, IL 61244
Or Complete ONline Registration

 Write the grade your player is going into Fall of 2022:_____ 

First and Last Name of Player:_____________________

Guardians First and LAst Name:_____________________

Emergency contact Number:_______________________

 

Player's Shirt Size:

Adult Small Adult Medium Adult Large

All payments Must be Received before the player begins the camp!

9th-12th: 7.10.2023-7.13.2023

 8-10 a.m. - 11-12 a.m.  $75

 

Liability Release Form LIABILITY WAIVER: I hereby
release and fully discharge the United Township

School District #30, its agents, employees, coaches
and volunteers from any and all liability from

injuries resulting from my son/daughter
participating in the Lady Panthers Volleyball

Summer Camps. I, have read this release form and
understand all its terms. I have executed it

voluntarily and with knowledge of its significance.
In case of an emergency, do you want the staff to
seek medical care? Yes / No (Circle) Insurance &
Medical Care: Medical expenses resulting from

injuries at camp are to be covered by your family
policy. Family Health Ins. Co. ____________________
Parent/Guardian _____________________________

Date _____________________________________



 

Please fill out the following form

and submit to UT Front Office. 

 Mail to 1275 Avenue of the Cities, East Moline, IL 61244
Or Complete ONline Registration

 Write the grade your player is going into Fall of 2022:_____ 

First and Last Name of Player:_____________________

Guardians First and LAst Name:_____________________

Emergency contact Number:_______________________

 

Player's Shirt Size:

 

yourh Small Youth Medium YouthLarge

All payments Must be Received before the player begins the camp!

K-8th: 7.18.2023-7.20.2023

K-4TH: 9a.m. - 10:30 a.m. $40

5TH-8TH: 10:30 A.M. - NOON $75

 Liability Release Form LIABILITY WAIVER: I hereby
release and fully discharge the United Township

School District #30, its agents, employees, coaches
and volunteers from any and all liability from

injuries resulting from my son/daughter
participating in the Lady Panthers Volleyball

Summer Camps. I, have read this release form and
understand all its terms. I have executed it

voluntarily and with knowledge of its significance.
In case of an emergency, do you want the staff to
seek medical care? Yes / No (Circle) Insurance &
Medical Care: Medical expenses resulting from

injuries at camp are to be covered by your family
policy. Family Health Ins. Co. ____________________
Parent/Guardian _____________________________

Date _____________________________________


