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CHECK OUT OUR SARGENT COUNTY
VOLLEYBALL CAMP OPPORTUNITIES FOR
STUDENTS WHO WILL BE ENTERING
GRADES 3-8 IN JULY, 2024!

"PUP" TRAINING

CAMP  ENTERING GRADES 3-5

BULLDOG
TRAINING CAMP

ENTERING GRADES 6-8
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SAVE THE DATE!
JULY 15TH AND 16TH |9 AM-11:30 AM
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Bulldog Family--

If you are interested in signing your daughter up for Bulldog Training Camp,
please fill out the below information. Enclose your payment and return back
to your respective school by the last day of the school year. If you miss this

deadline and your athlete would still like to participate, reach out to Coach

Anderson via e-mail. Reminder it is in Forman on July 15th and 16th from

9:00 a.m. to 11:30 a.m. Please make checks payable to "Sargent Central

Volleyball" so they can be placed in the right account. Questions: Coach

Anderson: jenna.andersonl@kl12.nd.us or through our "Sargent Countyh
Bulldog Volleyball" facebook page.
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Athlete's Name: Grade (Fall 2024)
Any health concerns the team should be aware of?

Emergency Contact Information
Contact1l: Name

Relationship to Athlete
Best humber to reach during time of camp (9 a.m.-11:30 a.m.)

Contact 2: Name
Relationship to Athlete
Best number to reach during time of camp (9 a.m.-11:30 a.m.)

|, the parent/guardian of give permission for

my child to participate in volleyball Bulldog Training Camp. | hearby
release and save harmless the Sargent Central Public School District, and

the Sargent County Bulldog Athletic Program, and all of its employees
and team members, from any and all liability arising to my child as a
result of this camp.
Parent/Guardian Signature:
Date:



