
LICKING SUMMER CAMPS 
2012 VOLLEYBALL REGISTRATION FORM 

You will receive an immediate e-mail confirmation of your entries within 48 hours. If not contact Dave Almany 636-232-4688 
 
School _______________________ Coach’s Name _____________________email __________________________________ 
 
Coaches Home Address ___________________________________________________________________________________ 
  

Coach’s Home Phone ________ - _______________ School Phone _______ - __________________ 
 
Cell Phone __________ - ______________________ (If you don’t have a cell phone, list a cell # of someone in your traveling party) 
 
RANK ALL TEAMS YOU WILL ENTER with their expected level of play at EACH CAMP THIS SUMMER  
Level 1 –Excellent 20+wins next year Level 2 - Very Good 16-20 wins next year 
Level 3 - Good 12-15 wins next year Level 4 - Fair 8-12 wins next year Level  5 – Poor- less than 8 
Help us help you with scheduling by Ranking EACH team for their expected level of play for each of the events you will 
attend.  IF YOU JUST GIVE US A CHECK MARK, THEN DON’T EXPECT COMPETITIVE GAMES 
 

Sample 
 
Varsity 2 
 
JV   1 
 
Fresh  5 
 
JH  3 

June 1-2 
Poplar 
Bluff 
 
Varsity ___ 
 
JV ___ 
 
Fresh ___ 
 
JH ___  

June 8-9     
Rolla 

 
 Varsity ___ 
 
JV ___ 
 
Fresh ___ 
 
JH ___ 

June  
13-14   
Arnold 
 
Varsity ___ 
 
JV ___ 
 
Fresh ___ 
 
JH ___  

June  
22-23  
Quincy IL 
 
Varsity ___ 
 
JV ___ 
 
Fresh ___ 
 
JH ___  

July 9-10 
Farmington 
 
Varsity ___ 
 
JV ___ 
 
Fresh ___ 
 
JH ___   

July 13-14 
Rolla 
 
Varsity ___ 
 
JV ___ 
 
Fresh ___ 
 
JH ___  

*July 19-21 
Branson, MO 

 
Varsity____    JV_____ 
 
Fresh ____      JH ____ 
 
_____Rooms Needed 
Mark nights needed 
 
___18          ____19  
 
___20           ____21 

July  
25-26  
Joplin 
 
Varsity ___ 
 
JV ___ 
 
Fresh ___ 
 
JH ___  

July  
26-27 
Lake Ozark 
 
Varsity ___ 
 
JV ___ 
 
Fresh ____ 
 
JH ____  

Branson Camps are 3 days    Fee is 380 / Optional Housing is 43.75/night 
 
Team Prospects: very important that we place you in competition with teams of equal skills. Please be very candid when  
you discuss your prospects for the upcoming season. Also, list any specific accomplishments of your team this past season: 
 
2011 Record _____ HS Enrollment ______ Conference _________________ Mascot _______________ Ret. Starters _____  
 
Special Scheduling requests: _____________________________________________________________________________ 

_____________________________________________________________________________________________________ 

(Any special requests must be listed on this form and can not be met once the schedule has been posted) 
 
Projections for 2012 and major accomplishments from last season (please be specific; conf. record, tournament places, 

ect):__________________________________________________________________________________________________ 

__________________________________________________________________________________ (use back for more space) 

Start Time First Game: If you are traveling more than 100 miles to camp, would you prefer to travel the day before camp  and 
begin play the next  morning (strongly suggested),  or would you prefer to travel the morning of the first day of camp and begin 
play in the afternoon? (this option will compound your games into a shorter time frame) (Please Check All that apply):  

WILL YOU BE COMMUTING EACH DAY? ____YES  ____ NO 
 

______ Arrive Day Before Camp           _______ Arrive  Morning of First Day       ______Arrive  Afternoon of First Day 
  If you have not attended a past camp, please enclose a $50 refundable deposit. 

 
Return to: David Almany, PO Box 20501 St. Louis, MO  63139 

E-mail: dave@lickingcamps.com    636-232-4688 (cell) 
Volleyball Entry Fee:  $280 per team with the exception of Branson which is $380 per team. 
Branson is a three day camp with housing optional at $43.75 for four in a room, at the Branson Regal Hotel. 
For the special rate of $43.75 you must register through camp. 
 
For scheduling questions contact: JIM PRITCHETT AT 573-368-3025 (H) OR 573-578-7050 (CELL 

mailto:dave@lickingcamps.com�
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