
Form can be mailed or dropped off to
school - attention Bridget. 

you may email
bhoffman@wkfalcons.org or 651-565-

3559 ext 258 for more information

Little Falcons 
Volleyball Camp

August 5th, 6th, & 7th 
3:30 - 5:00 pm - WK High School Gym

Cost $40 (this includes a T-Shirt).
Must register no later than Friday

July 19th in order to receive your T-
Shirt. Late registrants will not

receive a shirt. 

The camp is open to boys
and girls currently in

grades Kindergarten - 5th
grade! 



Little Falcons Volleyball Camp
 (GradesK-5) Registration Form

Please sign and return this form along with the $40.00 
registration fee (made payable to W-K CE) to the 

Community Education office 
by July 19th, 2024

Student Name (print):  ___________________________________________________
Student’s Home address:  _______________________________________________
Parent/guardian names:  _________________________________________________

The Applicant recognizes that there are physical hazards to be expected in the
program, and hereby releases, absolutely and completely, the Wabasha-Kellogg Public
School District #811 and Wabasha- Kellogg Community Education Program, its agents,
officers and employees, including coaches, teachers, leader staff and any other
persons related, from any and all liabilities arising from claims, damages and liabilities
to the Applicant for the loss or injury of persons or property. By registration and
payment for this program, the Applicant does hereby accept the terms of this
Agreement in whole.

My child has permission to participate in 2024 Little Falcons Volleyball Camp and
agrees to abide by the rules of conduct set by the coaches.

Parent Signature ________________________________ Date __________________

Student Signature _______________________________ Grade Entering _________

In case of emergency, the best ways to contact me are: 
Home: ________________________                 hours to reach me:   ___________________
Work: _________________________               hours to reach me:   ___________________
Mom Cell: _____________________                Dad Cell:   __________________________ 
Email:       _________________________________________________________________ 
Shirt size: ________________________

*If you need assistance with the registration fee, please contact Bridget in the CE
Office* bhoffman@wkfalcons.org or 651-565-3559 ext 258.

mailto:bhoffman@wkfalcons.org

