
Individual skills camp for 
ANY and ALL girls and 
boys entering K - 8th 
grades in 2022-2023 

 

Train like a Wolverine 
under the instruction 

of skilled coaches and 
Lady Wolverine 

volleyball players 
 

All levels welcome. This 
camp is designed to teach 
skills plus offensive and 

defensive strategies before 
culminating in a tournament  

and an awards ceremony 

When: June 20-22 

Grades K-5 ~ 5:00-6:30 pm 

*Learn rules, develop fundamentals 

Grades 6-8 ~ 6:30-8:30 pm 

     *Develop skills and team strategies 

 

Where: Bentonville West High School, 

1351 Gamble Road, Centerton AR 

 

Cost: $50 by June 12, 2022 

 $60 after/at the door 

Includes: T-shirt and 3 days of quality skill 

instruction, team play, fun, and awards 

Register early to secure the proper shirt size! 

 

Questions? Contact Coach Rowan     

Phone: 620-727-3185 

E-mail: jrowan@bentonvillek12.org 
 

Online registration is encouraged! 
 

Go to www.mypaymentsplus.com to 
register and pay. 

If registering by mail or in person, 
checks are the only  

method of payment accepted 

Bentonville West  

Youth Volleyball Camp 

 

Name ___________________________ 

Grade (in 2022-23)__________________ 

Address _________________________ 

_______________________________ 

Phone __________________________ 

Email (for camp info only)

_______________________________ 

Shirt Size (circle one)  

Youth  S  M  L   XL        Adult  S  M  L  XL 

Checks payable to Bentonville Schools 

Methods of payment accepted: Check ONLY 

* If you are a BPS staff member, contact 

Coach Rowan for the discounted price 

Emergency Contact info: 

Name ___________________________ 

Relationship to athlete _______________ 

Phone __________________________ 

Disclaimer: I give my permission for my child 

to attend the BWHS volleyball summer camp. 

I understand that injury is possible and that 

neither the camp staff nor Bentonville Public 

Schools is liable in case of injury. I give con-

sent for the coaches to seek medical attention 

for my child in case of injury. 

_______________________________ 

(Signature of parent/legal guardian) 

 

Mail this section and your check to  

Julie Rowan       502 NW O St. 

Bentonville AR 72712 

Registration Form & Disclaimer 


