2019 WICHITA STATE VOLLEYBALL CAMPS

Camp Information

Register online at:
www.ChrisLambVolleyballCamp.com

3-8 GRADE: All-Skills

3-12 GRADE: Attacking & Serving » Setting & Serving

8-12 GRADE: Elite Skills « High School & Middle School Team Camp
Ages 5-9: Little Shockers Volleyball Camp

Chris Lamb Coaching Bio
» 2017 National Coach of the Year
« 2017 American Athletic Conference Coach of the Year
« 2017 American Regular-Season Champions (20-0)

« 2017 No. 16 NCAA National Seed

« 11 NCAA Tournament appearances

» 2012 Sweet 16

« 7 Conference Regular-Season Titles

« 4 Conference Tournament Titles

« Five-Time Conference Coach of the Year
« 33 All-Conference Players

+ 33 Academic All-Conference Players

» 19 Seasons at WSU

Camp Staff

» Wichita State Staff

« High Level Club Coaches

« High Level High School Coaches
 Current WSU Volleyball Players
« Former WSU Volleyball Players

Locations
» Charles Koch Arena
« Wichita Sports Forum

Meals, Housing, and Parking
 Meals provided for commuter & resident campers

« Resident campers housed in Shocker Hall, next to Koch Arena

« Visitor parking obtained from WSU police department at (316) 978-5530

Airport Transportation
« Confirm arrival and departure times with us by phone or email as soon as possible
« We will schedule pick-up and drop-off times from Wichita Eisenhower National Airport

Registration Procedure

« Completely fill out the registration/medical release form (No applications will be processed if incomplete)

+ Check each session to be attended

« Send to Chris Lamb Volleyball Camp LLC, 1845 Fairmount, Wichita, KS 67260-0018

« Registration deadline [unless a camp session fills up before the deadline): All-Skills Session | & Attacking & Serving is July 8; All-
Skills Session Il, Setting & Serving & Little Shockers is July 15; Team Camp is June 20; Elite Skills Resident and Commuter is July 22.
« Refund Policy: Chris Lamb Volleyball Camp LLC requires the following refund policy to be implemented for all camps, clinics,
and events. Should a camper leave the camp due to iliness or injury, the camp fee is nonrefundable. If the camp fee has been
paid in full and a camper requests to be withdrawn 14 days or more before the start of camp, you will receive a full refund
minus online registration administrative fees. No refunds will be issued within 14 days prior to the first day of camp.

« Check-In Locations: All-Skills I and II, Attacking and Serving, and Setting and Serving will be at Wichita Sports Forum; Team
Camp, Little Shockers and Elite Skills will be at Charles Koch Arena

« Early dorm arrivals and late departures from camp: 1 night + Meals = $60

Questions?

« Please call Shannon Lamb at (316) 978-5549 or email her at slamb@goshockers.com.

A camp or clinic shall be open to any and all entrants, limited only by number, age, grade level and/or gender.
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¢ Lunch at the Wichita Sports Forum is included in
All-Skills | and All-Skills Il registration. The campers
will eat together in between the morning and
afternoon sessions.

+ Each camper will receive a t-shirt for the first two 7
camps they are registered for and a water bottle for
any additional camps. ‘

All-Skills Session |

» 3-8 Grade

» Girls & Boys

« July 15-17 at Wichita Sports Forum
«9a.m.-2 p.m.

« Lunch provided at Wichita Sports Forum
 Fee: $160

All-SKkills Session Il

» 3-8 Grade

« Girls & Boys

« July 24-26 at Wichita Sports Forum
*9am.-2 p.m.

» Lunch provided at Wichita Sports Forum
« Fee: $160

Attacking & Serving

« 3-12 Grade

» Girls & Boys

« July 15-17 at Wichita Sports Forum

* 3-5 p.m.

e Check-In will follow the conclusion of All-Skills |
« Fee: $100

Setting & Serving

« 3-12 Grade

» Girls & Boys

« July 24-26 at Wichita Sports Forum

* 3-5p.m.

« Check-In will follow the conclusion of All-Skills Il
« Fee: $100

WIGHITA STATE
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« Commuters have the opportunity to stay on campus in between camp sessions. Meals will be provided at Shocker
Hall in between sessions during the day.

« Chartwell’s Food Service has provided a link and an app if you would like to know what types of meals will be served
during camp. Go to: dineoncampus.com/wsudining

« Each camper will receive a t-shirt for the first two camps they are registered for and a water bottle for any
additional camps.

- - / \ . | :
Elite Skills L | |

+ 8-12 Grade

 Girls & Boys

« July 28-30 at Charles Koch Arena

» Very exciting camp filled with competitive
play

» Focuses on the development of serving,
passing, setting, hitting, defense & blocking
through competitive drills & continuous play
in game like situations

o July 28: 6:30 p.m. to 9 p.m.; July 29: 9:30 a.m.
to noon; 1:30 p.m. to 4 p.m.; 6 p.m. to 8 p.m,; July
30: 9:30 a.m. to noon; 1:30 p.m. to 4 p.m.

« Commuter: No housing; Includes lunch and
dinner on July 29 and lunch on July 30

- Fee: $200

» Resident: Includes dinner July 28, breakfast,
lunch and dinner July 29 and breakfast and
lunch July 30, and two nights of housing

(July 28 & 29J; Check-In: 5 p.m. on July 28 at
Shocker Hall

- Fee: $350 Camp Counselor

Little Shockers Camp Information

« NEW THIS YEAR!

« Girls & Boys ages 5-9

« July 22-23 at Charles Koch Arena

» Check-In: 8 a.m. on July 22

» Camp will go from 8:30-10:30 a.m. on both days
- Fee: $60
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« July 8-11 at Charles Koch Arena & Wichita
Sports Forum

» High School & Middle School

» Competitive daily tournaments

» Teams choose practice time slot

» Head Coach Chris Lamb & staff run each
practice

« Individual coach is provided for each team
» Teams play against “like competition”

« $1,000 per team

» $800 per team if you provide your own
coach

« Hotel Information list online at
GoShockers.com under Volleyball Camps

DEADLINE: June 20

» Send payments and forms together to:
Chris Lamb Volleyball Camps

1845 Fairmount

Wichita, KS 67260-0018

Please make checks out to Chris Lamb
Volleyball Camp LLC. For more information
and to schedule practice times, please call
Shannon Lamb at (316) 978-5549 or email
her at slamb@goshockers.com.

Medical Release Approval

Name of Camper M/F [circle one] Age
Name of Team Grade

Past Health Past Injuries
Present Medications? Drug Sensitivities?
Other Allergies?
Insurance Company Policy Number
Insurance Co. Address

Policy Holder

I verify that my child/ward has been checked by a licensed physician and is physically able to participate in the Chris Lamb Volleyball Camp LLC. | under-
stand that participation in the camp will involve instruction in the sport of volleyball and may include vigorous physical exercise or activity involving a
multitude of risks, including but not limited to, broken bones, sprains, muscle pulls and head injuries. In consideration of my child/ward being able to par-
ticipate in the Chris Lamb Volleyball Camp LLC, | hereby agree and promise that | will not hold Chris Lamb Volleyball Camp LLC nor its employees respon-
sible for any loss, damages, or personal injury received as a result of my child/ward’s participation or the conduct of camp directors and/or employees,
including negligence. | hereby authorize the directors of the Chris Lamb Volleyball Camp LLC to act for my child/ward according to their best judgment
in an emergency requiring medical attention, including the authorization of medical treatment. | agree to allow my child/ward to be treated by a certified
athletic trainer or licensed physician (if necessary) and to assume all costs related to such treatment. | authorize my insurance company to pay benefits
as required for medical treatment resulting from participation. Also, | authorize the disclosure of medical information to my insurance for the purpose of
claim. This camp is operated by Chris Lamb and is not operated by, connected with or an official function of Wichita State University or Wichita State Inter-
collegiate Athletic Association, Inc. | grant permission to WSU-ICAA to use any photographs, motion pictures, recordings or any other record of this event
for publicity or other legitimate purpose. Chris Lamb Volleyball Camps LLC are open to any and all, limited only by number, age, grade level and/or gender.

Parent or Guardian Signature Date
Street Address Zip
City State Home Phone [ ] Cell Phone [ ]

Work Phone [ ] Work Phone for other parent or 2nd adult [ ]
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Registration Form

Name M/F (circle one)
Address City State Zip
Phone [ ) Height Grade Entering in Fall

T-Shirt Size (circle one) Youth M Lg Adults S M Lg XL Position

E-mail School Club

Roommate Request [resident campers only, Double occupancy]

All-Skills & Specialty Camps

All-Skills 1 July 15-17 3-8 grade $160
All-Skills 11 July 24-26 3-8 grade $160
Attacking & Serving July 15-17 3-12 grade $100
Setting & Serving  July 24-26  3-12 grade $100

Little Shockers Camp
Little Shockers July 22-23 Ages 5-9 $60

Elite Skills Camp

Elite Skills July 28-30  8-12 grade  Commuter $200 Resident $350
High School Team Camp & Middle School Team Camp

Team Camp  July 8-11 8-12 grade 6-8 grade $1000 per team*

* $1,000 per team (email slamb@goshockers.com for more info)

$800 per team* * $800 per team if you provide your own coach

Please make checks out to Chris Lamb Volleyball Camp LLC and send with
registration and medical release forms to Chris Lamb Volleyball Camp LLC, 1845 * ( V | a C h r | Stl
Fairmount, Wichita, KS 67260-0018. For more information please call 316-978-

5549 or e-mail slamb@goshockers.com HEALTH

Medical Release Approval

Name of Camper M/F [circle one]) Age
Name of Team Grade
Past Health Past Injuries
Present Medications? Drug Sensitivities?
Other Allergies?
Insurance Company Policy Number
Insurance Co. Address

Policy Holder

| verify that my child/ward has been checked by a licensed physician and is physically able to participate in the Chris Lamb Volleyball Camp LLC. | under-
stand that participation in the camp will involve instruction in the sport of volleyball and may include vigorous physical exercise or activity involving a
multitude of risks, including but not limited to, broken bones, sprains, muscle pulls and head injuries. In consideration of my child/ward being able to par-
ticipate in the Chris Lamb Volleyball Camp LLC, | hereby agree and promise that | will not hold Chris Lamb Volleyball Camp LLC nor its employees respon-
sible for any loss, damages, or personal injury received as a result of my child/ward’s participation or the conduct of camp directors and/or employees,
including negligence. | hereby authorize the directors of the Chris Lamb Volleyball Camp LLC to act for my child/ward according to their best judgment
in an emergency requiring medical attention, including the authorization of medical treatment. | agree to allow my child/ward to be treated by a certified
athletic trainer or licensed physician [if necessary) and to assume all costs related to such treatment. | authorize my insurance company to pay benefits
as required for medical treatment resulting from participation. Also, | authorize the disclosure of medical information to my insurance for the purpose of
claim. This camp is operated by Chris Lamb and is not operated by, connected with or an official function of Wichita State University or Wichita State Inter-
collegiate Athletic Association, Inc. | grant permission to WSU-ICAA to use any photographs, motion pictures, recordings or any other record of this event
for publicity or other legitimate purpose. Chris Lamb Volleyball Camps LLC are open to any and all, limited only by number, age, grade level and/or gender.

Parent or Guardian Signature Date
Street Address Zip
City State Home Phone [ ) Cell Phone [ ]

Work Phone [ ] Work Phone for other parent or 2nd adult [ ]




SHOCKE

** All resident campers will stay in
Shocker Hall, located right next to
Charles Koch Arena.
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