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Westover Christian School STAR Vball Camp Registration Form
June 7-10, 2025

Participant’s Name: ________________________________         T-Shirt Size: _______









    (This camp may not give out camp T-shirts)


Participant’s Mailing Address: _______________________________________________

Parent’s Cell: ( _​__​___ ) __​​__ - ____​​__

Player’s Cell:   ( _​__​___ ) __​​__ - ____​​__     


Family’s Home Phone ( _​​___ ) ​​___ - __​___ 

Parent’s Email: __________________________________________________________

Player’s Email: __________________________________________________________

High School She Will Be Attending Fall 2025:  ____________________ Grade Fall 2025: _____

**** If your daughter will be in middle school, please tell us what high school she will be eventually attending**** __________________________________
# of Years Playing School Volleyball:  ____.    # of Years Playing Club Volleyball:  _______. 





         Club experience shouldn’t include YMCA, summer leagues, doubles, county leagues, or rec leagues.  
Position(s): Outside Hitter, Middle Hitter, Right side Hitter, Setter, Libero, Defensive specialist


Division the athlete wishes to play in:  
Major League: played at least 2 seasons club and/or school or; 
Minor League: little/no experience.  (Playing experience is only school and/ or travel volleyball.  Vb experience is not  county, rec, YMCA, doubles, summer, etc.) 

Emergency Contact:_____________________________ phone # (____) ____ - ______
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 Star Volleyball Services or the camp hosts 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.   

Signed: ________________________________    Date: _________________

Amount of deposit:  _____.      Method:  _______   If by check, the check # is ______ 
* A deposit is typically $100.  If you wish to make a different deposit, please contact Coach Barber.
* You may hand this to Coach Barber or one of the vball coaches. You can also mail it to Westover Christian, c/o Jim Barber, 5665 Riverside Dr, Danville VA  24541.
* Deposits are usually non-refundable after a certain date unless there are unusual situation.  Please check w/the Coach Barber if you have questions.
* Please make checks payable to Westover Christian School Volleyball.  
* This camp will become open to students from outside Westover Christian.   It WILL fill quickly.  So, please get this turned in as quickly as you can.  

You can get more information about the camp by visiting: http://www.coachhouser.com/StarCampCalendar2025.html 
For more information or if you have any questions, parents may text Coach Houser at 540 793 0250, 
anyone may email Coach Houser at coachhouser@yahoo.com or email Coach Barber at JBarber@WestoverMinistries.org 
Thank you and we can’t wait for summer 2025!! 
