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Volleyball Camp	

These camps will teach players the fundamental skills necessary to make 
a positive contribution to their teams. Campers willing to work hard and 
learn will see measurable improvement in performance and have fun in the 
process. The staff will do their best to help each child reach his maximum 
potential. This camp is open to all levels of experience.

Bring 	 Please wear suitable gym clothes; shorts, socks and gym shoes. 	
	 A camp t-shirt and volleyball will be given to each camper.

Contact 	 Br. Ickes – 773-429-4494; pickes@brrice.org

Indoor 
Date / Age / Time	  
	 Session 1:  July 27 – 31 
	 Boys in grades 3 – 6 
	 9:00 – 10:30 a.m.

	 Session II:  Aug. 3 – 7 
	 Boys in grades 3 – 6 
	 9:00 – 10:30 a.m

	 Session III:  July 27 – 31 
	 Boys in grades 7 – 8 
	 10:30 a.m. – 12 Noon

Price	 $75. for 1 session 
	 $125. for 2 sessions

Sand	

Date / Age / Time				     
	 Session I:  July 13 – 17 
	 Boys/girls entering grades 3-8 
	 8:00 – 9:30 a.m.

	 Session II:  July 20 – 24 
	 Boys/girls entering grades 3-8 
	 8:00 – 9:30 a.m.

Price	 $75. for 1 session 
	 $125. for 2 sessions

Location	 Klein Park (Circle Park) Sand Courts in Evergreen Park – 	
	 Corner of 97th and Homan
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Session IV:  August 3 – 7 
Boys in grades 7 – 8 
10:30 a.m. – 12 Noon

Session V:  July 27 – 31 
Incoming Br. Rice Freshmen 
1:00 – 2:30 p.m. 

Session VI:  August 3 – 7 
Incoming Br. Rice Freshmen 
1:00 – 2:30 p.m.

Session III:  July 13-17 
High school boys/girls  
9:30 – 11:30 a.m.

Session IV:  July 20-24 
High school boys/girls  
9:30 – 11:30 a.m.
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Sport Camps
Please check your camp session below:

q Baseball  	 q Punting & Kicking	 q Volleyball - Indoor

q Basketball 	 q Tennis	 q Volleyball - Sand

q Cheer 		  q Track	 q Water Polo

q Football	 q Soccer

q Hockey 	(free)	 q Swim

Session  __________________________________________________________

Full Name_________________________________________________________

Grade entering _________  School_____________________________________  

Birthdate______________  E-mail_____________________________________ 

Emergency Phone__________________________________________________

Address____________________________________________________________

City_______________________________  State________ Zip_______________

Circle t-shirt size:  Youth     S      M     L          Adult     S     M     L     XL

Campers are insured by a supplemental insurance program. Campers will be required  
to provide their own transportation to and from camp. No refunds given after the first  
day of a camp session or for missed days.

Assumption of Risk and Release: To the fullest extent permitted by law, I hereby consent and agree to assume all 
responsibility for any and all risks of damage or injury to my child or my property that may occur in, on, or about the 
facilities used in connection with this clinic and that I use such facilities, equipment, and instruction at my own risk. 
To the fullest extent permitted by law, I hereby fully and forever release and discharge all instructors, the school, and 
the facility and the employees of the facility from any and all liability, claims, demands, rights of action, or causes of 
action, present or future, whether the same be known or unknown, anticipated or unanticipated, which may accrue 
to my child, for any damages or injury received either in or about the facilities, equipment or instruction of the clinic. 
I hereby acknowledge that I am the sole judge of my child’s physical abilities and condition to engage in this clinic 
for which the release is given. In the event of an emergency, I give the clinic staff permission to act accordingly to my 
child’s best interest.

Parent’s Signature_______________________________________________

Please make checks payable to: Br. Rice ________________ Camp

Mail to: 	 Br. Rice High School 
	 10001 S. Pulaski Road 
	 Chicago, IL 60655 
	 Attn: Ann Hayes

For additional registration forms, go to www.brrice.org and click on Br. Rice Today.

(name of camp)

(session or dates)
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