
2010 Yellow Jacket Volleyball Camp @ Georgia Tech 
 

Additional info and online registration is available at www.yellowjacketvolleyballcamp.com 
 
The Yellow Jacket Volleyball Camps are a challenging, fun time.  All camps feature one-on-one coaching from the Yellow 
Jacket staff & players, a camp t-shirt, & daily lunches. Overnight camps include housing & all meals. Per NCAA rules, any 
athlete within each camp’s listed grade range is eligible to attend.  The following camps are being offered this summer: 
 
INDIVIDUAL SKILLS CAMP – SESSION I – July 9-11 - $355 overnight; $255 day 

                          SESSION II - July 17-19 - $255 day only 
The Individual Skills Camps are designed for players entering grades 6-12.  These camps focus on all aspects of the game 
with emphasis on fundamentals.  Skill development is emphasized during hours of on-court instruction in the following areas; 
serving, serve receiving, forearm passing, setting, attacking, team defense, blocking, team reception, attack coverage, and 
team transition. Please note: Session I and II are separate camps, yet the skills covered for each will be similar.  Session II is 
only offered as a day camp. 
 
SKILLS CAMP I SCHEDULE 
July 9: 3:00 PM–9:00 PM (check-in from 1:30–3:00 PM) 
July 10: 9:00 AM - 9:00 PM  
July 11: 9:00 AM – 12:00 PM Check-out 
 

SKILLS CAMP II SCHEDULE 
July 17: 10:00 AM–4:30 PM (check-in from 9:00–10:00 AM) 
July 18: 9:00 AM - 4:30 PM  
July 19: 9:00 AM – 4:30 PM Check-out 

POSITION CAMP - July 12-13 - $275 overnight; $200 day 
The Position Camp is designed for players entering grades 9-12.  The Position Camp is an instructional camp that will focus 
on individual positions (setter, middle hitter, outside hitter, and defensive specialist/libero).  These sessions will focus on 
improving hitting, setting, passing, and defensive techniques for improved execution during game situations.  We will cover 
the fundamentals as well as advanced training within each position. 
 
July 12: 10:00 AM - 9:00 PM (check-in from 8:30–10:00 AM) 
July 13: 9:00 AM - 4:30 PM Check-out 
 
SERVING CLINIC – SESSION I – July 13 - $30 
           SESSION II – July 17 - $30 
The Serving Clinics are designed for players entering graded 6-12 who are looking to learn and/or master the skill of serving. 
We will introduce and run drills for all types of serves in an effort to help each camper become a more consistent and 
confident server.  The clinics each run from 5:30 PM-7:00 PM.  Check-in will run from 5:00-5:30 PM. 
 
SETTING CLINIC – SESSION I – July 13- $30 

        SESSION II – July 17 - $30 
The Setting Clinics are designed for players entering grades 6-12 who are looking to learn and/or master the skill of setting. 
Campers will learn proper hand position and footwork to the ball as well as the execution of various sets focusing on location 
and tempo of each.  The clinics each run from 5:30 PM-7:00 PM.  Check-in will run from 5:00-5:30 PM. 
 
ELITE CAMP - July 14-16 - $375 overnight; $275 day 
Our Elite Camp offers a high level of training & is designed to enhance the skills of advanced players entering graded 10-12.  
The athletes will be trained by our staff with collegiate level drills and technical feedback.  There are a limited number of 
spaces available and it is very ideal for the experienced volleyball player striving to be the best.   
 
July 14: 2:00 PM – 9:00 PM (check-in from 12:30–2:00 PM) 
July 15: 9:00 AM - 9:00 PM  
July 16: 9:00 AM - 12:00 PM Check-out 
 
TEAM CAMP - July 24-26 - $300 overnight; $245 day 
The Team Camp offers High School Teams the opportunity to learn new skills, team offensive/defensive systems, and a 
unique opportunity to train together in preparation for the upcoming season.  This camp will also focus on individual skills as 
well as team drills.  We are accepting Freshman, Junior Varsity and Varsity teams in this camp.  There are a limited number 
of spaces available so be sure to send in your team deposit early. 
 
July 24: 2:00 PM – 9:00 PM (check-in from 12:30–2:00 PM) 
July 25: 9:00 AM - 9:00 PM  
July 26: 9:00 AM - 4:30 PM Check-out 
 

Additional info and online registration is available at www.yellowjacketvolleyballcamp.com 



2010 Yellow Jacket Volleyball Camp @ Georgia Tech 
Online registration is available at www.yellowjacketvolleyballcamp.com 

Name              
Address             
City        State    Zip    
Parents’/Guardians’ Names            
Home Phone       Work/Cell Phone       
Email Address (will be used for confirmation)         
Grade (in fall)     School        
Coach’s Name  & Email (Team campers only)         
Birthdate     /         /          Club Team       Height                 
Years Experience   Shirt Size:   Youth L     Adult S     Adult M     Adult L     Adult XL 
Position 1 (please circle):     MB     OH     RS     DS/Libero     Setter Position 2:   
Roommate Preference            

Choose a Camp (please circle the camp(s) you want to attend including day vs. overnight) 
 

Camp Dates   Grades  Cost    
Individual Skills Camp I  July 9-11  6-12   $355 (Overnight) 
          $255 (Day) 
Position Camp  July 12-13  9-12   $275 (Overnight) 
          $200 (Day) 
Serving Clinic   July 13   6-12   $30 (5:30 PM-7 PM) 
Setting Clinic   July 13   6-12   $30 (5:30 PM-7 PM) 
Elite Camp  July 14-16     10-12   $375 (Overnight) 
          $275 (Day) 
Individual Skills Camp II  July 17-19  6-12   $255 (Day) 
Serving Clinic   July 17   6-12   $30 (5:30 PM-7 PM) 
Setting Clinic   July 17   6-12   $30 (5:30 PM-7 PM) 
Team Camp  July 24-26  Teams only  $300 (Overnight) 
          $245 (Day) 
 

Per NCAA rule, any athlete within each camp's listed grade range is eligible to attend.  It is against NCAA 
regulations to give discounts.  You will receive a confirmation email at the email address listed above after your 
application has been processed.  Send Checks with Application to: 

 

Yellow Jacket Volleyball Camp 
150 Bobby Dodd Way NW 

Atlanta, GA 30332 
 
I give my daughter permission to attend             
                       Parent/guardian signature 



Yellow Jacket Volleyball CAMP 
Medical Release Form 

 
REGISTRATION WILL NOT BE COMPLETE 

UNTIL THIS RELEASE FORM IS SIGNED AND RETURNED  
 
Since most of the campers attending our camp are under 18 years of age, it is necessary that our doctors have 
parents’ permission to administer treatment in the event of accident or sudden illness. (If you are 18, this form 
requires your signature.) 
 
Name:                

Last     First     Middle    
 

Any Allergies to Medication:     If so, Please List:         

                

Please List Any Conditions Physicians Should Be Aware of:         

               
 
EMERGENCY PHONE NUMBERS 
 
Person to Notify:    Relationship:      

Daytime Number:  Evening Number:       
 

 
I hereby authorize any medical treatment, which may be advised or recommended by the camp trainers or attending 
physician of      while attending the Yellow Jacket Volleyball Camp.         

  PARTICIPANT’S NAME  
 
 

ALL participants require INSURANCE COVERAGE for accidental injury. 

   PLEASE INDICATE YOUR CURRENT INSURANCE DATA BELOW    
  I have the required insurance     

 
              
Insurance Company 
 

             
Policy Number    
                                                             

  Parent or Guardian Signature                 Date  
 

 
 
Release and Waiver of Liability (Please read carefully before signing) 
 
I     (parent/guardian name) understand that an injury may result from participation in camp 
related activities.  I hereby release the Yellow Jacket Volleyball Camp, the coaching staff & trainers, the Georgia Tech 
Athletic Association and the Georgia Institute of Technology from any and all liability, claims, demands, action and 
causes of action whatsoever arising out of or related to any loss, damage, or injury, including death, that may be 
sustained by my child while participating in such camp related activities, or while in, on, or upon the premises where 
the activity is being conducted.  As the parent/guardian of the above listed camper, I also give permission for any 
emergency medical care or treatment that may be required, including transportation and accept responsibility for the 
costs. 
 

SIGNATURE  
PARENT OR GUARDIAN:            DATE:     


