
2011  Spruce Creek 
Volleyball Camp 

 
Head instructor:  
Cara Swayze, Spruce Creek High Head 
Volleyball Coach, 18 years experience, 
CAP II certified. 
 

 
This camp targets 6-15 years old with a 
desire to learn competitive Volleyball 
with an emphasis on sound fundamentals 
and real game challenges.  The camp 
consists of four sessions over two days.  
Lunch is provided both days. 
 
Students may register by completing the 
form provided on this pamphlet and 
mailing it to Spruce Creek High School 
along with the 55.00 camp fee by May 
20th. Late Registration is 60.00  
 
Call Cara Swayze at (386)322-6272 ext. 
37819 with any questions. 

 

Day 1 
Camp Itinerary 

Tues. May 31st  
9 am – 12 pm 

 
Lunch 12-1 pm 

  
1 pm – 3 pm 

 
Day 2 

Wed. June 1st  
9 am- 12 pm 

 
Lunch 12-1 pm 

  
1 pm- 3 pm 

 

Camp Fee includes: 
 

T-shirt 
Lunch both days 

Certificate 

 
I/my child hereby acknowledge that I/my child have voluntarily chosen 
to use the facilities at Spruce Creek High School and participate in the 
activities of the Spruce Creek High School Volleyball Camp,  
including, but not limited to, cardiovascular training, volleyball drills  
i.e. setting, bumping, digging, spiking, and volleyball games  
(hereinafter called “program”).  I/my child recognize that the programs 
and its activities involve risk of injury and choose to voluntarily 
participate in this program.  I/my child agree to accept any and all  
risks associated with including, and not limited to property, damage,  
or loss, minor bodily injury, severe bodily injury, and fullest extent  
permitted by law.  I/my child agree to indemnify, defend and hold 
harmless Spruce Creek High School Volleyball, Spruce Creek High 
School, and the Volusia County School Board, its officers, directors, 
employees, agents, volunteers and assigns from and against all claims 
arising on or of resulting from my participation in the program.   
“Claim” as used in this agreement means any financial loss, claim,  
suit, action, damage, or expense, including but not limited to attorney’s 
fees, attributable to bodily injury, sickness, disease or death, or injury  
to or destruction of tangible property including loss of use resulting 
therefrom.  I/my child also understand that Spruce Creek High School 
Volleyball and the Volusia County School Board, does not provide  
any medical or dental insurance or other insurance for personal  
property damage or loss, no insurance for liability arising out any 
negligent actions or omissions; and I/my child acknowledge that I am 
solely responsible for my own insurance to cover these expenses.   
In the event of an accident, illness, or injury I hereby give permission  
for the staff of Spruce Creek High School Volleyball to administer 
appropriate medical attention to me/my child.  I will be responsible for  
any and all cost of medical coverage and treatment provided, even  
those not covered by insurance: I further understand that this 
acknowledgement of risk and hold harmless in intended to be as broad  
and inclusive as permitted by the laws of the State of Florida and that  
if any portion here is held valid, I agree that the balance shall, 
notwithstanding, continue in full legal force and effect. 
 
 
 
 
I HAVE READ THIS WAIVER OF LIABILITY AND FULLY 
UNDERSTAND ITS TERMS, AND SIGN IT FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT 
 
 
 
Printed Name of Parent/Guardian 
 
 
 
Parent/Guardian Signature  



 

 
Camp Registration Form 

When: May 31st-June 1st    
Location:  

Spruce Creek High School Gym 
801 Taylor Rd. 

Port Orange, Fl. 32127 
 

Fee: $55.00 by May 20th   
 

All camp proceeds benefit the Spruce Creek High school 
volleyball Program. 

 
NAME: ___________________________________ 
 
ADDRESS: ________________________________ 
 
City/State/Zip: _____________________________ 
 
Age: _____   Grade in the Fall: _______________ 
 
School: __________________________________ 
 
Parent Name: _____________________________ 
 
Home#: ______________ Cell #: _____________ 
 
Parent email: _____________________________ 
 
Medical Insurance co. : _____________________ 
 
Policy#: _________________________________ 
 
Please remit form and payment to: 

Spruce Creek High School Volleyball  
801 Taylor road 

Port Orange, Fl. 32127 

 

 

 
 

SPRUCE CREEK 
VOLLEYBALL  

CAMP 
 

 
 

May31st – June 1st 
 

     Day 1:  May 31st ,   9 am-12 pm     
     Lunch:  12-1 p.m. 
     Day 1:  May 31st  ,  1-3 pm 
     Day 2:  June 1st  ,   9 am-12 pm 
     Lunch:  12-1 pm 
     Day 2:  June 1st ,    1-3 pm 
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