WIGHITA STATE

CHRIS LAMB VoLLEYBALL CAME, LLC
T eam Camp July 8-II, 2019

e High School and Jr. High School Team Camp!
o Competitive daily tournaments
o Teams choose practice time slot

e Wichita State Head Coach Chris Lamb and staff run each practice
e Individual coach is provided for each team
o Teams play against “like competition”
« $1,000 per team
o $800 per team if you provide your own coach
e Hotel information list is online at GoShockers.com under Volleyball Camps

DEADLINE JUNE 20TH

Send payments and forms together to:
Chris Lamb Volleyball Camps, LLC
1845 Fairmount
Wichita, KS 67260-0018

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

MEDICAL RELEASE ARPPROVAL
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Insurance Co. Address
Policy Holder
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Parent of Guardian Signature Date
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