Jetty Island Beach Volleyball Camp 2017

Dear Parents and Guardians,

Shortly after the Jetty Island volleyball courts were built we created the Jetty Island
Beach Volleyball Camp. Run more like a clinic and coached by USA Volleyball staff,

W% we focus on the fundamentals of beach volleyball. The camp emphasises basic skills
| like passing, serving, setting and hitting. Coaches will focus on proper footwork and
techniques that will set the foundation for a skilled volleyball player. Both the basic
and advanced Beach Volleyball camps will incorporate drills, conditioning and jump
training, as well as fun, competitive games. The benefits of training on the beach will
improve overall strength, speed, endurance and agility. All of which will aid children in
any sport they choose to pursue.

Bring the fO]lOWil’lg to camp everyday: (make sure items are labeled)
e Sack lunch - ice pack is recommended as there is no refrigeration
e Water bottle - extra water available on site
e Sunscreen, Sunglasses/Hat
e Towel
e Dress appropriately and in layers for the weather
e Sand Socks (recommended as the sand may get hot)
e Swim Suit

Please take a moment to look through the enclosed materials. It is important that you
bring the completed Beach Volleyball Camp Medical Information & Hold
Harmless Form the first day of camp. We must have this form before your child
can participate in the Beach Volleyball Camp. We will collect them before
boarding the ferry. You can also mail or drop off the form to our Recreation Office
at 802 East Mukilteo Blvd, Everett 98203.

The coaches will meet the campers at the Jetty Island Kiosk, 10" and West Marine View Drive (10" St. Boat
Launch) at 9:30am. We will be returning on the 12:15pm ferry for the half day camp and the 3:15pm ferry for full
day camp. If you have questions about your ferry reservations or are going to arrive late please call the Jetty Island
Kiosk at 425-257-8304. In the event of heavy rain the island will be closed and the bad weather plan will go into
effect. Our rain back up plan is to use the gym at the Everett Boys and Girls Club - 2316 12th St. Everett, 98201.
You will receive a phone call by 9:00am in the event that the volleyball camp is a rain out and needs to be moved.

We plan to make the Jetty Island Beach Volleyball Camp a great experience for everyone. We look forward to
meeting you soon!

Sincerely,
Jeremy Oshie

Athletics Recreation Supervisor
Everett Parks and Recreation
joshie@everettwa.cov ~ 425-257-8293



mailto:joshie@everettwa.gov

Jetty Island Beach Volleyball - Medication Information and Waiver

Participant Name

If participant requires medication administered daily or regularly during the day at Volleyball Camp please complete the following information:

Medication:

Type Dosage | Time Medication must be given within: Special Instructions/side effects/precautions

(115 minutes [] 30 minutes [_]1 hour
of assigned time

(115 minutes [] 30 minutes [_]1 hour
of assigned time

[J15 minutes [] 30 minutes [_]1 hour
of assigned time

[J15 minutes [] 30 minutes [_]1 hour
of assigned time

I understand and agree to follow the City policies:

1. I have informed the City of all medication, which I will be taking during the program, the side effects of the medication and what first aid
would be appropriate.

2. The staff may take custody of the medication, but I am still responsible for my own medication. I will provide the medication packaged
in prescription packages, labeled by a pharmacist. The label shall include the participant’s nhame, physician’s nhame and
phone number, dosage amount, time taken, name and phone number of the pharmacy. Only medication for one day at a time
will be brought to camp at once.

3. I acknowledge that the instructions on the pharmaceutical container are accurate. Furthermore, I agree to allow the City of Everett staff to
assist, if necessary in the administration of my medication. I acknowledge that no medical staff will be provided and staff will not make any
decision about dosage of medication.

4. I understand that the City relies on the accuracy and the completeness of this information.

On behalf of (name) and myself as parent or guardian, and heirs, executors and personal representatives of
both, I release the City of Everett, its officers, employees, and agents, from any and all claims for injuries or damages of any kind that
(name) or I may suffer in connection to the administration of, or failure to administer, such medication.

Signature (legally responsible person) Date

Day Time Contact (print) Day Time Phone Alternate Contact (print) Day Time Phone
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Medical Information and Hold Harmless

FPARKS AND . . . .
RECREATION Return this form to following address prior to camp starting:

Everett Parks & Recreation - 802 E. Mukilteo Blvd Everett Wa 98203

This form must be signed by a parent or guardian. Information will be used to assist staff in meeting child’s needs. Print legibly.

Check the camp session you have registered your child for:
[ ] Beginning Beach Volleyball Camp (half day) July 19-21 Ages 7-17
[ ] Advanced Beach Volleyball Camp (full day) July 19-21  Ages 12-17

I understand that the Jetty Staff will meet the participants at the Jetty Kiosk at 10th St Boat

Launch by 9:30am. The participants will ride the 3:15pm ferry from the island arriving at the

Jetty Kiosk at 3:30pm for pick-up. Half day returns on the 12:15pm ferry.

Participant Full Name: Birth Date: Age: Sex: M

[ ] New Camper [ ]Returning Camper

Parent/Guardian Full Name:

F

Address: City: Zip:
Home Phone: ( ) Cell Phone: ( ) Work Phone: ( )
Emergency Contact Full Name: Relationship:

Home Phone: ( ) Cell Phone: ( ) Work Phone: ( )

List anyone other than those named above who may pick up your child from camp. Only those named on this form will be
allowed to leave with your child unless you personally speak to a staff member and leave a written permissions slip.

Name: Relationship: Phone:
Name: Relationship: Phone:
SPECIAL INTERESTS

Can participant swim? YES[ ] NOJ[ ] We will be using the waters around Jetty Island to cool off between activities.

Participants favorite activities:

What do you expect your child to gain from this camp experience:

Additional comments and important information (helpful suggestions about interests, difficulties, etc.)

SEE PAGE 2




MEDICATION

Participants must be able to take their own medication while on site. If medication is required during volleyball camp hours, a

Medication Information and Waiver form must be signed. Do you need this form mailedtoyou? [ ]YES [ ]NO

ALLERGIES (Pollen, Insect, Drug, Food, Etc.)

List: Reaction: Treatment:
List: Reaction: Treatment:
List: Reaction: Treatment:
GENERAL QUESTIONS
Does / Has the participant: YES NO YES NO
Had any recent injury, illness, or infectious disecase [ ][ ] Ever been dizzy during or after exercise [ 110 1
Have Diabetes [ 11 1 Ever had seizures [ 110 1
Have a heart condition [ 11 1 Have asthma [ 11 1
Vision or hearing impaired [ 10 1 Is your child at risk of harming self or others[ ][ ]

Doctor’s Name: Phone:

Doctor’s Address: City:

CAUTION! PLEASE READ CAREFULLY. WAIVER OF LIABILITY/RELEASE.

To the fullest extent permitted by law, in consideration of the City of Everett granting my child the opportunity of attending or partici-
pating in the Everett Parks Day Camp Program for the purpose of leisure enjoyment; and recognizing the fact that no benefits are de-
rived by the City of Everett by allowing my child to attend or participate, I hereby release and hold harmless the City of Everett, its of-
ficers, employees, agents and volunteers from any and all liability claims, damages, costs, and expenses for both personal injury and/or
property damage which may arise as a result of my child's participation in the program. I agree to assume all risks associated with the
program.

In case of any emergency, and you are unable to contact me/us and/or you believe it is necessary to obtain the services of a doctor and/or
hospital without first contacting me/us, I hereby authorize you and my doctor or hospital to immediately render all services and treat-

ment deemed necessary at my/our expense. I believe this child is not at risk of harming him/herself or others while in attendance in this
day camp program.

I certify that the above information is true, correct, and complete. I understand that my child may become ineligible for any misrepresen-
tations, falsifications or omissions in the above statements.

I have read, understood, and voluntarily accepted the conditions of the Waiver of Liability/Release printed above.

Signature of Parent/Guardian Date

PHOTO/VIDEO RELEASE: I hereby grant permission and authorize the City of Everett to use, publish, copyright, and re-publish my
photography of my child’s photograph/video, in whole or in part, unchanged or modified, in all media that exists now or later, for pur-
poses of promoting, describing and advertising City facilities and events and programs sponsored by the City of Everett. I also release
and waive any and all claims against the City for such use, publication and re-publication.

I have read, understood, and voluntarily accepted the conditions of the Photo/Video Release printed above.

Signature of Parent/Guardian Date



