
 

CAMP APPLICATION 

Camper Last Name _____________________________ 

Camper First Name ____________________________ 

Address ______________________________________ 

City _________________________________________ 

State ______________Zip _______________________ 

Email Address _________________________________ 

Parent/Guardian Name__________________________ 

Emergency Phone ______________________________ 

Cell phone ____________________________________ 

Gender ___M ____ F   Age During Camp ___________ 

Grade in Fall of 2012________ 

School Name ___________________________________  

 

We accept Checks, Money Orders, or Cash.  Please make Checks payable to the University of Iowa.   

  

SEND: 

 Camp Application  

 Payment 
o $75 

 Signed Medical Release  
 
TO:  

Iowa Volleyball Camps 
S210 Carver Hawkeye Arena   
Iowa City, IA 52242 

 
If you have any questions please call 

319-335-9351 or email 
Angie-boldt@uiowa.edu 

  

Similar to our popular Little Spikers Clinic in the fall, this clinic is dedicated to 
elementary school students (K-6) for three sessions of fun, volleyball and the 

opportunity to work with our Hawkeye camp staff.  
 

Clinic Schedule  

 June 6, June 13, and July 11 
o Check In: 9:30am-10:00am 
o Session: 10:00am-12:00pm 

Location 
 University of Iowa Field House on June 6 and July 11 

 Carver Hawkeye Arena on June 13 
 

Camp Fee 
 $75 (includes an Iowa Volleyball T-shirt) 

 

Other Information 
 Confirmation email will be sent upon receipt of application, camp fees, and signed medical release.   

 A $25 cancellation fee will be assessed for all cancellations unless a doctor’s note can be provided.   
 

 

 


