
                 

Lakes Eagles Volleyball 

SUMMER CAMP 

 

WHEN:  July 14 – 18               TIME:  9:00 – 10:30  

 

Who: girls and boys entering 4th through 6th grade 

 

WHERE: ****lakes community high school**** 

 

COST:  $60.00 (MAKE CHECKS TO LCHS) 

  (Add $5.00 for a t-shirt after June 1st) 

COACHES:     Carla Thompson  

  Assisted by:  the Lakes coaching staff and varsity team 

             

 

NAME        Grade    

 

ADDRESS            

      parent 

PHONE     e-mail       

 

PARENT NAME           

 

MEDICAL INSURANCE          

T-shirt size   Child Large _____ 

(adult)Small____ (adult)Med____ (adult)Large____(adult) X-large____ 

 

My daughter/son has my permission to participate in the LCHS summer volleyball camp. We 

will not hold Community High School Dist. 117, coaches or Board of Ed. responsible in 

case of accident or injury to our child while participating in this camp.  

 

PARENT           

 

PHONE          

 

Emergency contact      phone     

    Name 

 

Send form and check by June 1st   to receive a free t-shirt. Forms received after  

June 1 must add $5.00 to receive a shirt.  Send registration and check to: 

 

    LCHS Volleyball Camp 

Carla Thompson 

1600 Eagle Way 

Lake Villa, IL 60046    


