
 

 

 
 

The Port Washington Boys Volleyball Team will be hosƟng a middle school volleyball camp for boys in 6th, 
7th, 8th, and 9th grade. The high school coaches will be leading the camp to work on fundamentals, skill de-
velopment, and a variety of drills. The high school players will be at camp to grow interest and instruct on 
skills. The proceeds from this camp go towards the high school program needs such as equipment and uni-
forms. 

WHO: Any students going into 6th grade, 7th grade, 8th grade, or freshman in high school 
during the 2025-2026 school year. 

WHEN: August 4th and 5th  from 5:00 pm— 8:00 pm  

WHERE:     Port Washington High School Main Gym        (427 W Jackson St. , Port Washington)  

COST:        $50 (T-shirt included in camp price) 

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

DEADLINE: July 1st, 2026   

How to Register:  Mail all completed registraƟon forms to:       

                       Port Washington Volleyball 

C/O Doug Niemeyer 
427 W Jackson St, Port Washington, WI  53074 

Coaching Staff: 
Doug Niemeyer - Varsity Head Coach 
Erin Maass - Varsity Assistant Coach 
Nate Wille - JV Head Coach 
ChrisƟan Frahm - Assistant Coach 

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 (‘25-’26 School Year):    6th 7th    8th     9th  

POSITION INTEREST (circle all that apply): DS/Libero    Outside HiƩer    Right Side   Middle Blocker    SeƩer 



WAIVER AND RELEASE OF ALL CLAIMS 
Be aware that in signing up and parƟcipaƟng in the idenƟfied programs/acƟviƟes (the “AcƟviƟes), 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 parƟcipaƟon. 

Port Washington Volleyball INC. (PWVB),  Port Washington Volleyball INC. board members, its commiƩees, its commissions, its 
officials, its agents, its volunteers, and employees are commiƩed to conducƟng its programs in a safe manner.  PWVB strives to 
reduce risks and insist that all parƟcipants follow safety rules and instrucƟons designed to promote parƟcipants’ safety.  However,       
parƟcipants and parents/guardians of minors registering for the acƟviƟes must recognize that there is an inherent risk of injury or 
death when parƟcipaƟng in the acƟviƟes.  

You are solely responsible for determining  if you  or your minor child/ward is physically fit and/or adequately skilled for the     
acƟviƟes, contemplated by this agreement.  It is always advisable if the parƟcipant, child/ward is pregnant, suffers from any     
underlying medical condiƟon, or has recently suffered an illness,  injury or impairment, to consult a physician before undertaking 
any physical acƟvity.   

I recognize that there are certain risks of physical injury or death to parƟcipate in the acƟviƟes 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             
parƟcipaƟon 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 parƟcipaƟng in the acƟviƟes, 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 parƟcipaƟon in the acƟviƟes. 

I have read and understand the above informaƟon, warning of risk, assumpƟon 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 handwriƩen signature on this form.   

I acknowledge that the acƟviƟes or faciliƟes may be photographed /videotaped by PWVB for promoƟonal purposes.  By            
parƟcipaƟng in the acƟviƟes 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 parƟcipaƟng adults and/or by one parent or custodial parent or 
guardian of children under the age of 18.  Without proper signatures your registraƟon or applicaƟon 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: _____________________________________ 










