CENTUKA VOLLETPALL
YOUTH CAMPS

JUNIOR HIGH CAMP ELEMENTARY CAMP

MAY 28-30 MAY 30-31
(1-3:30 PM) (Thursday: 4-6, Friday: 1-3)

Our mission is to provide personalized instruction to help improve knowledge and skills of each camper and to
build excitement in and around the tradition that is Centura Volleyball.

WHO CAN ATTEND & WHAT ARE THE COSTS?

Junior High Skills Camp ($20 per camper) — Any student entering the 7t" or 8" grade in the 2024-2025 academic
year. Please return by May 16,

Elementary Skills Camp ($16 per camper) — Any student entering 3,4, 5t or 6% grade in the 2024-2025
academic year. Please return by May 16%.

WHAT DOES THE CAMP INCLUDE?

Each camper will receive individualized foundational instruction from Centura coaches and players in the skill
areas of passing, setting, serving, defense and hitting and conceptual TEAM volleyball. Campers will also receive
an Official Centura Camp T-Shirt!

WHERE WILL THIS TAKE PLACE AND WHAT DO | NEED TO BRING?

Both camps will take place at the Centura High School. Campers will need to come prepared with athletic shoes,
t-shirt & shorts and a water bottle.

CAMP STAFF

Shawn Koehn-Fairbanks (Head Varsity), Kelsey Safarik (Asst. Varisty), Brooklyn Hostetler (Asst. Varsity), Tracy
Lukasiewicz (Head JH), Kim Steffen (Asst. JH), Centura HS Players

Questions? Contact Coach Koehn-Fairbanks @ sfairbanks@centuraps.org or (308)750-4853

REGISTRATION
CAMPER NAME: GRADE:
ADDRESS: CITY: ST:
PHONE (primary): PHONE(secondary):
EMAIL: DATE OF BIRTH: AGE:

T-SHIRT SIZE (circle one): YS YM YL AS AM AL AXL
NOTE: Day-of walk-in registrations will be accepted but will not include an official camp t-shirt.
Make checks payable to: Centura Volleyball
Mail to: Centura Public Schools PO Box 430 Cairo, NE 68824
Parental Consent & Release of Liability: | hereby release the director of this camp and all those associated with it (including Centura

Public Schools) from any claims on account of any injury incurred to my child while attending camp. | give permission for my child to
receive emergency medical care in the event that | am unavailable.

Signature of Parent/Guardian: Date:



mailto:sfairbanks@centuraps.org

