 Tom Houser STAR Camps present                                                        

Maximum Expectations
Volleyball Camp 2012
July 6th – July 8th @ VES Field House
What is a Maximum Expectations Camp?  A Maximum Expectations Camp is not for everyone. This camp will be such a high level camp, that the only players who will enjoy it are those with an extensive volleyball background.   Players will be asked to jump set, jump serve, roll/sprawl, run a quick offense.  If the coaches think the players have the potential to try something, it will be tried!  Players attending this camp should have the intent to play at the college level.  This is an upper varsity level camp only.
When/Where?  July 6th – 8th  in the Virginia Episcopal Field House in Lynchburg, Virginia.  (Directions can be found on the camp website at www.coachhouser.com)      Friday and Saturday, 10:00 a.m. – 7:30 p.m.  Sunday, 2:00p.m. – 8:00p.m.
There is a one-hour lunch and a one-hour supper break on Friday and Saturday.  There will be a one-hour supper break on Sunday.  Meals provided this year – no additional cost!!   The camp will be divided into eight 2 ½ hour sessions over 3 days.
 

How Many Campers Will Be Accepted?  The camp is limited to 32 girls. This will allow the player/coach ratio to stay at 4:1. The camp will be filled on a first-come, first-serve basis.  However, no one will be immediately accepted until we are sure the Maximum Expectations Camp is right for her.  Applicants must submit two recommendation letters before being accepted.  
One of the letters must be a current coach (this season).  The other can be a previous coach or club team coach.  These letters may be mailed with the registration form or sent separately.  Mail to:  Barry Kane, 104 Old Forge Pl., Forest, VA  24551

For The Returners!   Players who attended High or Maximum Expectations camp last year do not need to have ANY recommendation letters!   Just fill out the registration form below, mail it in, and wait to be contacted.  (  
Registration Is Not Considered Complete until I have received all of the necessary forms.  A confirmation email will be sent when I receive the registration form and for acceptance/denial.

Cost?   $ 275.00, which will includes all meals listed above.  A $50.00, nonrefundable deposit will hold your spot, pending acceptance. 

* Please put your daughter’s name on the check!

* The balance will be due by May 15, 2011.   Please make all checks payable to Tom Houser.
* Please include the following information on the check: driver’s license no and home phone no.

Water coolers will be available throughout the day to refill your water bottles.  Please bring a reusable water bottle to camp to use – this will help with our recycling efforts and not use plastic bottles.
Who Can Register?  The goal for the Maximum Expectations Camp is to only accept girls who are at least rising 10th graders, and who have at least 5 seasons of competitive playing experience.  This includes both school and club teams.  We may make a few exceptions.  If you do not have the requisite experience, but believe that you should be considered anyway, please contact us!  
NEW for 2012 – Camp t-shirts will be given out on the first day of camp – please provide your size on the registration form.  T-shirts are in adult sizes only.
Added bonus - Overnight camper – add additional $25 per day to stay overnight (motel has not been determined at this point)  Since the camp lasts until 7:30 on Saturday and Sunday, the overnight camp is suggested for these 2 nights – total cost for the camp would be $300.  Breakfast will be on your own each morning.


Camp Director:  Tom Houser.  He directs camps for hundreds of girls each summer throughout the east coast.  To see more about Coach Houser, please visit www.coachhouser.com, and touch the link at the top right.  
Who Are The Coaches Who Will Assist?  We are expecting four college coaches!  They will talk to the girls about expectations that college coaches have for their players.  There will also be an assistant on each court.  She will probably be a present or former college player.  So the ratio is 4:1 – outstanding!!  Please check the camp website at www.coachhouser.com as the assistants will be posted as they are chosen.  
How Can You Get More Info?  Get Questions Answered?  Contact Barry Kane at barrykane1@aol.com , or call 434-525-7587 (home) or 434-944-8292 (cell phone and texting).  .  You may also contact Coach Houser at coachhouser@yahoo.com, or visit  www.coachhouser.com
[image: image1.wmf]Maximum Expectations Camp
 Registration Form 2012
Held at Virginia Episcopal School
Applicant’s Name _________________________________    T-shirt size: XS S M L XL
Applicant’s Numbers (cell) ___________________ (home)  __________________

Parent’s Numbers (cell) ___________________ (work) __________________
Mailing Address ___________________________________________________ 
_______________________________________________________________
Player’s Email__________________________________________   
Parent’s Email(s) _______________________________________   

Position:  (circle all that apply): Outside Hitter, Middle Hitter, Weakside Hitter, Setter, Libero (defensive specialist)

Grade for 2012-13 school year________      Seasons of Experience__________ (5 are required for this camp - travel ball counts as a season of experience)
School attending in fall 2012_______________________________________
Camp Attending:    Day Camp      or    Overnight Camp    (circle one)
Overnight Camp: Is there someone you would like to room with that is attending this camp?  If so please list: _________________________________
Medical Authorization:  If during the course of my daughter’s activities in this volleyball camp she should become ill or sustain an injury, I hereby authorize you to obtain emergency medical care.  I agree not to hold VES, any individual from the school or the camp staff liable for any injury she may sustain while she is participating in camp activities. I authorize emergency medical treatment for my child in the event she needs such treatment and I am unavailable to give consent.  

Signature of parent/guardian_________________________________Date_____________


Coach’s Recommendation for Maximum Expectations Volleyball Camp #1 from current coach – new campers only
Applicant’s Name: _____________________________________

Coach’s Contact Information: (for possible verification purposes)

Coach’s Name: ________________________________________

Email address: _______________________________________________

Home phone or cell phone number: ______________________________

Best time to reach you by phone: ________________________________

How long have you known this player and in what capacity? __________________________________________________________________________________________________________________________________________________

Would you recommend this player to attend a Maximum Expectations volleyball camp?  ____________

On a scale of 1-5 with 5 being the highest, please rank this player’s ability in the following areas:

Serving:     1     2     3     4     5

Setting:      1     2     3     4     5

Passing:     1     2     3     4     5

Digging:    1     2     3     4     5

Blocking:   1     2     3     4     5

Spiking:     1     2     3     4     5

Attitude:    1     2     3     4     5

Teachable: 1     2     3     4     5

Additional comments about this player that may be helpful in making a final decision on acceptance to this camp: (positive or negative aspects) : ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

You may mail this form directly to me or give it to the applicant to mail with her application.  Please inform the player if you mail it directly to me.

Barry Kane

104 Old Forge Pl.

Forest, VA  24551

(434)944-8292 – cell phone, (434)525-7587 – home phone or barrykane1@aol.com email

Coach’s Recommendation for Maximum Expectations Volleyball Camp #2 from former coach or club team coach – new campers only
Applicant’s Name: _____________________________________

Coach’s Contact Information: (for possible verification purposes)

Coach’s Name: ________________________________________

Email address: _______________________________________________

Home phone or cell phone number: ______________________________

Best time to reach you by phone: ________________________________

How long have you known this player and in what capacity? __________________________________________________________________________________________________________________________________________________

Would you recommend this player to attend a Maximum Expectations volleyball camp?  ____________

On a scale of 1-5 with 5 being the highest, please rank this player’s ability in the following areas:

Serving:     1     2     3     4     5

Setting:      1     2     3     4     5

Passing:     1     2     3     4     5

Digging:    1     2     3     4     5

Blocking:   1     2     3     4     5

Spiking:     1     2     3     4     5

Attitude:    1     2     3     4     5

Teachable: 1     2     3     4     5

Additional comments about this player that may be helpful in making a final decision on acceptance to this camp: (positive or negative aspects) : ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

You may mail this form directly to me or give it to the applicant to mail with her application.  Please inform the player if you mail it directly to me.

Barry Kane

104 Old Forge Pl.

Forest, VA  24551

(434)944-8292 – cell phone, (434)525-7587 – home phone or barrykane1@aol.com email
(For camp use only)					Checks payable to Tom Houser





TOTAL Camp Fee:	$275.00 ($325/overnight)	Mail deposit and registration  


Deposit Required:	$  50.00 ($100/overnight)	to: (Please put your daughter’s name


Balance due by 5/15/12: $225.00			and your driver’s license # on check)


									


Deposit Paid: $_________ Check # _______ Date: ________	Barry Kane


									104 Old Forge Place


Balance Due:  $________ Check # _______ Date: ________	Forest, VA    24551








