
 
 2010 HIGHLAND COUGAR 

     ALL-STAR VOLLEYBALL CAMP 
 
 

 VARSITY ALL-STAR CAMP 

 

Girls Entering 11
th

 & 12
th

 Grade 

 

                      Date:  June 30-July 3          

                     Time:  9:00 am - Noon       

  ( $65/Camper) 
 

    This camp offers a unique  

   opportunity for you to compete  

   against the other top varsity  

   volleyball players in Northern  

   Illinois.  Our coaches will provide  

   as much game experience and  

   instruction as possible during the  

   week.  

  

   We believe it will be an exciting,  

   intense and fun week of competition.   

   If you want to get better, you must  

   play against the best.  This is your  

   opportunity to compete against the  

   other top players in your grade! 
 

 

 

CAMP FEATURES 
 

 

Beth Groshans, Volleyball Coach 

Highland Community College 
 

 Intense game competition against  

     the best varsity players in  

     Northern Illinois 
 

 Individual evaluation reports  

     will be given to each camper at  

     the conclusion of the camp 
 

 All-Star Camp T-Shirt 
 

 Championship league play and 

     tournament 
 

 Individual instruction from the  

team coach (some of the top  

high school coaches and players  

in Northern Illinois) 
 

 Group instruction from Coach  

     Beth Groshans 
 

 We maintain a minimum  

      supervision of one coach to 

   every eight campers 
 

 Daily team prizes, weekly top 

     players and MVP award 
 

 

      2010 HIGHLAND COUGAR  

 ALL-STAR VOLLEYBALL CAMP  

REGISTRATION FORM 
 

Name________________________________ 
 

Address______________________________ 
 

City_____________________Zip_________ 
 

Day Phone____________________________ 
 

Birthdate___/___/___    □ Junior   □ Senior 
 

High School__________________________ 
 

T-Shirts:    S       M       L       XL 
 

   

PARENTAL AGREEMENT: I hereby request   

that you enroll my child _________________ in   

the 2010 Highland College Sports Camps.  I hereby  

release the HCC Board of Trustees and its  

employees of all claims on account of any injuries  

sustained by my child while attending the 2010  

Sports Camps.  Additionally, I agree to indemnify 

The HCC Board of Trustees and its employees 

for any claim that my hereafter be presented by 

my child as a result of such injuries.   
 

Parent/Guardian Signature/ Date:    

____________________________Date_______ 
 

Checks Payable to:   Highland Athletics      

Mail to: Highland College, Attn: Beth Groshans 

2998 W. Pearl City Road, Freeport, IL 61032      

 

      For more information call:  
                  (815) 599-3463 
    E-mail:  beth.groshans@highland.edu  


