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July 5-7	
July 8 
July 9-11
July 13-15
July 23-25
July 27-29

description: This camp is designed for both beginners and 
more experienced players looking to work on all their 

volleyball skills. Players will be grouped by position to work on 
specific skills and grouped according to age and 

experience to practice competition drills. 

 elite individual camp	  				          grades: 7th-12th

commuter cost: $210
resident cost: $270
check-in time: 12:30 pm- 2:00 pm
day 1: 2:00 pm-9:00 pm (dinner)
day 2: 9:00 am-8:30 pm (b,l,d) 
day 3: 9:00 am-noon (breakfast) 

 position camp						            grades: 5th-12th

 july 8
cost: $90
check-in time: 9:30 am-10:30 am
1 day: 10:30 am-4:00 pm (lunch)

description: This camp is designed to focus on position spe-
cific technique and responsibility for all level of players. Players 
will be grouped based on their position and level of experience, 
and will receive individual instruction based on their position.

 middle school individual & team camp	         grades: 3rd-8th

 july13-15
commuter cost: $125
resident cost: $200
check-in time: 3:00 pm- 4:00 pm
day 1: 4:00 pm-6:00 pm /7:00-8:30pm (dinner) 
day 2: 9:30 am-4:30 pm/6:30 pm-8:00pm (b,l,d)
day 3: 9:30 am-11:30 am (breakfast) 
additional coach cost: commuter- $30 | resident- $100

description: This is a fun camp designed to introduce and 
teach the basic skills of volleyball to beginners. Individuals and 
teams are welcome and will be grouped by their skill  level. The 

final evening session each day will be for residents only and will 
include fun activities and a talent show on Day 2. 

One coach per team will be free.   

 developmental team camp				          grades: 8th-12th

commuter cost: $185
resident cost: $235
check-in time: 12:30 pm- 2:00 pm
day 1: 2:00 pm-9:00 pm (dinner)
day 2: 9:00 am-8:30 pm (b,l,d)
day 3: 9:00 am-noon (breakfast) 
additional coach cost: commuter- $30 | resident- $100

 july 23-25

 july 5-7 & 9-11

description: This camp is designed for junior varsity and 
varsity teams and coaches to be exposed to team drills, team 

competition, and match style play. 
One coach per team will be free. 

 elite team camp						            grades: 9th-12th

 july 27-29
commuter cost: $185
resident cost: $235
check-in time: 12:30 pm- 2:00 pm
day 1: 2:00 pm-9:00 pm (dinner)
day 2: 9:00 am-8:30 pm (b,l,d)
day 3: 9:00 am-noon (breakfast) 
additional coach cost: commuter- $30 | resident- $100

description: This camp is designed to give teams a head 
start for volleyball season. This camp is mainly for competitive 
varsity and state level tournament teams and coaches. We will 

have advanced training and skill sessions including offense/
defense drills, team drills, and competitive play  

sessions. One coach per team will be free.  

registration form
2017 fsu volleyball camps

Elite Individual Camp	
Postition Camp
Elite Individual Camp
Middle School Camp
Developmental Team Camp
Elite Team Camp

   $210	          $270
   $90               ----
   $210	          $270
   $125	          $200
   $185	          $235
   $185	          $235

commuter  residentcircle all that apply

(Please Print Legibly) 

Camper 
Name: ___________________________________________	
		  Last		  First		  M.I.
Home Address:____________________________________
City:__________________ State:_______ Zip:___________
Camper Phone:_______________ Age:_____ Grade:______
Email (required):__________________________________
DOB:____________ School Name:_____________________
School Coach: _____________________________________
_________________________________________________

printed name of parent or guardian (required)

t-shirt size:	 yl	 s	 m	 l	 xl        2xl
position: Please only select one
             outside       middle       libero       setter        opposite  

	  i have a food allergy:  _________________________
	
overnight housing:        july 7- $25              july 8- $25 

roommate request:________________________________
(must be mutual. double occupancy. 4 total in quad)

A $50 deposit fee is due with registration. 
Payment in full is due on or before check-in.

To register and pay online please visit
https://campscui.active.com/orgs/ChrisPooleVolleyballCamp

----------------------------------------------------------------------------------------------------------------------------------------------

total enclosed $_________
Send payments to 

Chris Poole 
1632 Copperfield Circle
Tallahassee, FL 32312

for all camps - commuters will 
receive all meals except breakfast

https://campscui.active.com/orgs/ChrisPooleVolleyballCamp#/selectSessions/1768201


www.seminoles.com

registration:
Online registration will close the day of your camp session.
All remaining balances online will be due the day of your 
camp session. For mail-in, detach the registration form from 
this document, complete entirely, and mail with payment. 
Girls only. Open to any and all.

housing: 
Resident camps include overnight housing in Wildwood 
dorm. If you do not request a roommate, we will group 
campers together by age. The rooms are quads. There will be 
two campers per room and two rooms will share a bathroom 
(4 total). Overnight housing July 7th and 8th will be available 
for players attending multiple camps. There will be at least 
one camp counselor in the dorms with campers at all times. 

what to bring:
- Volleyball/tennis shoes	 - Twin XL linens/pillow
- Water bottle		  - Snacks
- T-shirts		  - Towels/toiletry items
- Shorts/spandex		  - Extra money
- Socks			   - Sweatshirt	  
- Knee pads			 
				  

camp refund policy:
There is a nonrefundable deposit of $50 per camper each 
camp due with the registration form. The remaining balance 
is payable prior to or at check-in the day of camp. Payments 
made at check-in must be check or cash. Refund requests 
must be received 2 weeks prior to each camp.

medical care & physical: 
An athletic trainer will be on duty during camp hours. They 
will provide immediate medical attention to anyone who is 
injured or becomes ill and attend to general training needs. 
A copy of a physical (within 15 months) is required for each 
participant. Online registrants will upload a copy to ACTIVE 
CAMPS. 
parking:
Our camps are always open for parents and friends to come 
watch! There will be parking passes available for purchase. 
More information about parking will sent in your confirma-
tion email following your registration. 

fsu volleyball
Head Coach Chris Poole: 
- Ranked 9th for most wins among active coaches
-787-287 all-time (.733 all-time winning percentage)
-237-59 record at Florida State (.801 all-time winning percentage)
-147-31 record at Florida State in ACC (.826 all-time 
winning percentage)
-23 career post-season tournament bids
-Eight straight appearances in NCAA tournament, including 
17 in the last 21 seasons
-16 Former and Current US National & International Team 
Participants (Katie Horton last season)
-18 AVCA All-Region Honorees 
-19 AVCA All-America Honorees

for more information
Phone: 850-644-3796

Fax: 850-644-5466
E-mail: ath-volleyball@fsu.edu

parental authorization
All information on this form must be completed in order to 

guarantee a spot at camp! 
Parent/Guardian Release Form:
I/We, the undersigned, hereby certify that I/We am/are the parent (s) or legal guard-
ian(s) of the participant listed below. I/We hereby give permission for the staff of 
the camp to seek, during the period of the camp, medical attention for the partic-
ipant and for the medical attention to be given and for the participant to receive 
medical attention in the event of accident, injury or illness. I/We, the undersigned, 
for ourselves, our heirs, executors and administrators, waive, release and forever 
discharge the Chris Poole Florida State camp staff, officers, agents, employees, rep-
resentatives, successors and assigns of and from all rights and claims for damages, 
injury, or loss to person or property, which may be sustained during participation 
in clinic activities or while at the camp, whether or not damages, injury or loss is 
due to negligence. It shall be understood that participants are contracting with the 
employee and not Florida State University; the university and the state of Florida do 
not assume any contractual obligations for the conduct of the employee’s activity.
Further, I hereby grant permission for my child:

__________________________________________________________________
Minor’s Name				    Date

____________________________________________________
Printed Name of Parent or Guardian

____________________________________________________
Signature of Parent or Guardian

____________________________________________________
Camper’s Insurance Company & Phone Number

______________________	 ________________________
Policy Holder			   Policy Number
emergency contact
First Contact Name: _________________________________
Relationship to Participant:____________________________
Day Phone:________________  Night Phone:_____________

Second Contact Name: _______________________________
Relationship to Participant:____________________________
Day Phone:________________  Night Phone:________________

----------------------------------------------------------------------------------------------------------------------------------------------

meals:
Resident camps include all meals. Commuters will receive all 
meals except breakfast. Campers, staff members, and coach-
es will be fed at Tully gym. If you have a food allergy, please 
make the staff aware before arriving at camp. 

Program Accomplishments:

19 NCAA Tournament Appearances 

<1983, ‘85, ‘87, ‘88, ‘89, ‘90, ‘92, ‘93, ‘97, ‘98, ‘02, 

‘09, ‘10, ‘11, ‘12, ‘13, ‘14, ‘15, ‘16>

Five Sweet 16 Appearances 

<2009, ‘11, ‘13, ‘14, ‘16> 

Two Elite Eight Appearances <2009, ‘11>

One Final Four Appearance <2011>

 Four ACC Championships 

<1998, ‘09, ‘11, ‘12>

17 AVCA All-American Honorees 

37 AVCA All-Region Honorees 

37 All-ACC Honorees

check-in:
All camp check-ins will take place at Tully gymnasium. 
139 Chieftan Way, Tallahassee, FL 32306. Following check-in, 
residents will be able to take their belongings to Wildwood 
dorm before their playing session begins. 

physician approval
I have examined: ____________________________ and found 
her to be healthy to compete in volleyball and general recreational 
activities of her choosing during the 2017 FSU Volleyball Camps. 
Medical Condition(s):___________________________________
Current Medication(s):__________________________________
Allergies:______________________________________________
Date of last Tetanus Shot:_________________________________
Physician’s Phone:______________________________________
Physician’s Signature:____________________________________

A physician’s signature to the above release OR a copy of a current 
(within 15 months) physical must be attached with registration in 

order to attend camp.

Click HERE To Register Online! 

http://www.seminoles.com/SportSelect.dbml?DB_LANG=C&DB_OEM_ID=32900&SPID=157124&SPSID=917079
https://campscui.active.com/orgs/ChrisPooleVolleyballCamp

