WWHS Volleyball Skills Camp Registration 
Player Name: _________________________________________ 
School ___________________Grade: _______ (2025-2026 School Year) 
T-Shirt Size: Circle one: Youth: YS YM YL -or- Adult: AS AM AL AXL 
Must have form turned in by May 15th to guarantee shirt size 
Emergency Contact: _________________________ 
Emergency #: ______________________ 
Parent E-mail:___________________________________ 
WAIVER
 I hereby authorize the staff of the Weeki Wachee High School to act for me according to their best judgment in any emergency requiring medical attention, and hereby waive and release, Patrick McHugh, Athletic Director, the staff, and Hernando County Schools from all liability for any injury and/or illness incurred during camp. I, the parent/guardian will be responsible for any medical or other charges in conjunction with the practices or event. **Onsite security will not be provided for this activity. 
Parent Signature: _____________________________ Date: _______
Payments are accepted online at WWathletics.com under tickets as well as cash or make checks payable to: W.W.H.S. 
There are no refunds for “no shows” or “withdrawing” from camp once it has started. 
Return to: Erin Clark
 Weeki Wachee High School 
12150 Vespa Way Weeki Wachee, FL 34614 
352-797-7029
