
Camp registration form 2026

Camp # and dates: ________________________

Parent: ______________________________________________________________

Parent mobile:   _____________________________

Camper Name: _______________________________________

Age / DOB: _____________ / ________________________________________

Emergency contact: _________________________________________

Emergency contact mobile: ______________________________________

Allergies or medical conditions of note:

Waiver completed and emailed to scott@wova.ca 

Brief camper background with volleyball:

Items to bring:  towel, water bottle, sunscreen, sunglasses, snacks
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