
Alderson-Broaddus College does not carry 
health insurance for students participating  
in special programs.  For your protection, 
we require that your personal health and 
accident insurance information be on file. 

P A R E N T A L  &  M E D I C A L  
F O R M  

“YOU CAN’T MAKE 
A GREAT PLAY 

UNLESS YOU DO IT 
FIRST IN PRACTICE.” 

2008  

Alderson-Broaddus 

College 

One Day Passing, 

Defense, and Libero 

Camp 

June 17, 2008 

Name _____________________________________ 

Soc. Sec. # _________________________________ 

Date of Birth ________________________________ 

Primary Physician & Phone _____________________ 

Name/Address of Insurance Company 

___________________________________________ 

Policy # _______________ Group # _____________ 

HMO Authorization # __________________________ 

Any medical conditions_________________________ 

___________________________________________ 

Person to notify in case of an emergency & phone # 

___________________________________________ 

Every effort will be made to consult with the above 

named emergency contact before referral to local 

hospitals or physicians. To prevent delay or emergency 

care, I (Parent/Guardian) 

___________________________________________ 

give consent to Alderson-Broaddus College to obtain 

medical care for _____________________________.     

___________________________________________  

Signature (Parent/Guardian) 
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A l d e r s o n - B r o a d d u s  
C o l l e g e  V o l l e y b a l l  

O n e  D a y  L i b e r o  C a m p  
  
 

J u n e  1 7  

The AB Volleyball one day passing defense, and 

libero camp will be held on  Tuesday June 17. 

The camp will be directed by Alderson-Broaddus 

Volleyball Coach Carrie Bodkins  The camp is 

designed to give individual skill instruction on 

passing, serve reception, serving, and digging 

as well as understanding the libero position and 

the role of the libero.  This camp is to focus 

on more advanced skills to be used at the 

high school level. 

Ages: 9th-12th grade 

COST 

$50.00 per person 

   Includes: Instruction & Camp T-shirt 

T-shirts will be  for sale for $12 dollars-camp T-

shirts and/or AB Volleyball T’s 

QUESTIONS??  For more information, 

please contact Coach Carrie Bodkins at 

304-457-6347/ bodkinscl@.ab.edu 

Volleyball Team Player Application 

Name ___________________________ Age________         

Address _____________________________________ 

Home Phone _________________________________        

Emergency Phone _____________________________ 

Name of School _______________________________        

Address of 

School_______________________________________    

Coach’s Name ________________________________ 

 

T-Shirt Size S M L XL 

A non-refundable deposit of $25.00 per player is 

required and must be with the application.  The bal-

ance of the fee is due at registration. 

Deadline:  June 13, 2008 

Mail checks payable to:                                        

Carrie Bodkins 

Mail to:  

Alderson-Broaddus College                                   

Carrie Bodkins-Volleyball Coach Box 2062          

Philippi, WV 26416 

 

WALK IN’S ARE ACCEPTED ON 

DAY OF REGISTRATION! 

 

CAMP INFORMATION 

Location and Facilities-The camp will be conducted on the 

campus of Alderson-Broaddus College in Rex Pyles 

Arena.   

Meals-Will not be provided. 

Registration:                                                                    

Tuesday June 17, 2008 from 8:30-9 at  Rex Pyles Arena                      

1st session: 9-12                                                        

Last session: 1-3 

What to Bring:                                                                

Campers should bring kneepads, court shoes, lunch, and 

drinks. 

Parent/Guardian Waiver 

I realize injuries can be a consequence of participation in this 

activity and no amount of reasonable supervision or use of the 

facility will prevent injury. I have carefully considered how the 

possible consequence of injury may impact my child’s life, and I 

choose to accept this risk and allow her to participate in the 

designed activity.   

In accepting this risk, I expressively and explicitly release, dis-

charge and waive any and all responsibility of Alderson-

Broaddus College and its staff any and all of the fore-going, 

pursuant to, or pertaining or related to, or arising from, in any 

manner, injuries to my child as a result of his participation to the 

activity. 

By my signature below, I certify that I completely understand this 

document.                                                                                 

___________________________________________________  

Signature of Parent or Guardian  Date 

 


