
 

 

5th-8th  Middle School Volleyball Camp 

The purpose of this camp is to grow volleyball interest at the middle school level and to prepare 8th graders 

for their upcoming high school tryouts!!  This camp will break off into smaller position specific groups and 

finish each day applying those skills in a team setting with play it out drills.  All campers will be given t-shirts if 

their registration is received by 4/25/25. Space limited! Wait list will be made if necessary.  

For questions regarding the camp please contact Jamie Wille at jwille78@gmail.com           

2025 Camp Coaching Staff 

Jamie Wille 

• JV 1 Head Coach at PWHS 

• 8th Grade TJ Head Coach  

• I Am Volleyball Club Head Coach  

• St. John 23rd 8th Girls Head Coach 

Katy Connor 

• JV2  Head Coach at PWHS 

• 7th Grade TJ Head Coach 

And any additional TJ Coaching Staff needed to 

provide the best experience for our campers! 

 

 

 

District’s Disclaimer: 

“The opinions expressed (information provided) are not  sponsored  

or endorsed by the school district or its personnel” 

WHO: Any Middle School Students currently in 5th,      
6th, 7th or 8th grade during the 2023-2024 school 
year. 

WHEN:  May 12th, 13th, 14th and 15th   

  5:00 pm-6:30pm 5th and 6th grade 

  6:30pm-8:00pm 7th and 8th grade 

WHERE: Thomas Jefferson Middle School Gym 
  1403 N Holden , Port Washington  

COST:              $85 (5th & 6th grade students) 

  $100 (7th & 8th grade students) 

            *$25 increase after registration deadline 

(Checks payable to) “Port Washington VB INC.” or 
Venmo to @PW-VBall-Club 

DEADLINE: April 25th, 2025   

How to Register:  Mail all completed registration 
forms to:       

                       Port Washington Volleyball 

C/O Jamie Wille 
427 W Jackson St, Port Washington, WI  53074 

PARTICIPANT INFORMATION :                                    

NAME: _______________________________SCHOOL: ________________________ _  

Parent Name: ________________________________ Parent Email: _______________________________________ 

Unisex T-Shirt size (Circle One):  Youth S, M, L or Adult S, M, L, XL 

Payment: Venmo or Cash/Check 

GRADE (‘24-’25 School Year):    5th     6th 7th    8th  

POSITION for 8th graders  (circle all that apply): DS/Libero    Outside Hitter    Right Side   Middle Blocker    Setter 



WAIVER AND RELEASE OF ALL CLAIMS 

Be aware that in signing up and participating in the identified programs/activities (the “Activities), you will be expressly assuming 

the risk and legal liability and waiving and releasing all claims  for injuries, death, damages or loss which you and/or your minor 

child/ward  might sustain as a result of such participation. 

Port Washington Volleyball INC. (PWVB),  Port Washington Volleyball INC. board members, its committees, its commissions, its 

officials, its agents, its volunteers, and employees are committed to conducting its programs in a safe manner.  PWVB strives to 

reduce risks and insist that all participants follow safety rules and instructions designed to promote participants’ safety.  However,       

participants and parents/guardians of minors registering for the activities must recognize that there is an inherent risk of injury or 

death when participating in the activities.  

You are solely responsible for determining  if you  or your minor child/ward is physically fit and/or adequately skilled for the     

activities, contemplated by this agreement.  It is always advisable if the participant, child/ward is pregnant, suffers from any     

underlying medical condition, or has recently suffered an illness,  injury or impairment, to consult a physician before undertaking 

any physical activity.   

I recognize that there are certain risks of physical injury or death to participate in the activities and I agree to assume all risk of any 

and all injures , death, damages or losses, regardless of the severity  that my minor child/ward or I sustain as a result of             

participation or as a result of said rental or use.  I further agree to waive all claims I or my minor child/ward may have or which 

may accrue to me or my minor child/ward as a result of participating in the activities, against PWVB. 

I do hereby fully release and forever discharge PWVB from any and all claims for injuries, death damages or loss that my minor 

child/ward or I have or which may accrue to me or to my minor child/ward or to my family, my estate, my heirs and/or assigns 

arising out my /our participation in the activities. 

I have read and understand the above information, warning of risk, assumption of risk, and release of all claims, and have signed 

this Waiver and Release freely and knowingly.  If registering online or via facsimile, my electronic or facsimile signature shall have 

the same legal effect as my original handwritten signature on this form.   

I acknowledge that the activities or facilities may be photographed /videotaped by PWVB for promotional purposes.  By            

participating in the activities I grant permission for my/our image(s) to be used for such purposes.   

This “Waiver and Release of All Claims” must be signed by all participating adults and/or by one parent or custodial parent or 

guardian of children under the age of 18.  Without proper signatures your registration or application cannot be processed and will 

be returned to you. 

Parent/Guardian Signature:  __________________________________   Date:_________________ 

PARENT/EMERGENCY  INFORMATION 

 

Parent #1: ________________________________   Parent #2: ________________________________ 

Address: __________________________________   Address: __________________________________ 

City & Zip: _________________________________   City & Zip: _________________________________ 

Phone: ____________________________________   Phone: ____________________________________ 

Email: _____________________________________   Email: _____________________________________ 










