
www.wizardvolleyballacademy.com

2019/2020 SEASON
WIZARD VOLLEYBALL is dedicated to 
providing extensive training and 
expert coaching in a fun filled Camp 
environment. We focus primarily on 
game fundamentals, tactics, 
individual and team success. Our 
Volleyball Program creates an 
enthusiastic learning experience 
where players build, refine and 
challenge themselves to the next 
level. 

Facility Location 
7259 S. Military Trail
Lake Worth, FL 33463

Wizard Volleyball Academy Camp

Are boys and girls welcome? 
Absolutely!!

Do skill level matter?
No, our program is designed to 
help kids at all levels improve 
their volleyball fundamentals
Will kids be split in specific 

groups?
Placement  will be based on age 

and skills level.



Registration Form –

WVA accepts checks, cash, credit cards   
Credit Card#___________________________    

EXP Date:     /                      CCV_____________

Name as it appears on the card
_______________________________________

Billing Address: __________________________

City: ___________________State:      Zip:

Player’s information 

First Name __________________ DOB

Last Name ______________School__________                  

Address:_______________________________

City/State _________________  Zip: ________

Youth T-Shirt Size (check one) S  ⃝     M ⃝     L ⃝  M ⃝     
L  Adult: S ⃝    M ⃝       L ⃝     XL ⃝ 

Parent/Guardian Name: 
_______________________________________

Phone:____________  Cell:________________

Email:_________________________________

Emergency Contact: _____________________
______________________________________

Signature:

Mail completed form & payment to: WVA 321 S Cleary RD, West Palm Beach Fl, 33413
Questions: Call coach Merlin the Wizard 561 633-9351 or wizardvolley@live.com

Or visit us at www.wizardvolleyballacademy.com

BOYS AND GIRLS WELCOME
Wizard Available Program

SUMMER CAMP 
$170 per Session or $300/both

ALL SKILLS
S1: July 1, 2, 5, 6 Time PM: 5 - 9:30 & Sat 2 - 6:30 

Session 2: July 8, 9, 11, 12. Time 5 – 9:30 PM
POSITION CAMPS CLINICS $50.00 

July 7th 1:00 – 5:00 PM
BALL HANDLING * Intermediate/Advance: 
Improve Passing - Defense - Setting  Skills

**************
July 14th 1:00 – 5:00 PM

ATTACKING * Intermediate/Advance: Develop 
Improve Serving - Blocking - Hitting Skills

**************
**FALL MINI SEASON: Aug 17 – Oct 19**

$450.00 Include jersey
PREPARES young elementary/middle schoolers for 

school volleyball season. Practices twice/week.

************
** PRACTICE TEAM - Nov – May**

Focuses primarily on individual skills 
Passing Defense, Setting, Blocking, Hitting and 
Serving.

BOYS/GIRLS ALL LEVELS & AGES 

*CLUB/TRAVEL SEASON Oct 26 - May 4**
TRYOUT $40.00 – free T-Shirt

July 28, August 4, 11
(1:30 – 3:00 **U9 -14) (3:15 – 5:00  – U15-18)

Club/Travel team help improve individual skills and 
game IQ. Playing club means you are competing 
consistently at practices or tournaments. This program 
prepares players to better compete for playing time at 
their schools. For the volleyball player who wants to play 
at a collegiate level, club is a must. 

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

INJURY/MEDICAL WAIVER
Release of Liability and Indemnification Agreement: In 
enrolling at Wizard Volleyball Academy, participant 
understands that he/she attending the programs and 
using Wizard Volleyball Academy and the facilities 
does so at his/her own risk. Wizard Volleyball 
Academy and its owners, employees or agents, shall 
not be liable for any damage whatsoever arising from 
any personal injury or property loss sustained by 
participant with his/her family in or about any 
programs on the premises. Participants and parents 
assume full responsibility for all injuries and damages 
which occur in or about any programs on the premises, 
He/She does hereby fully and forever release 
discharged hold harmless Wizard Volleyball Academy, 
all associated facilities and its owner, employees, and 
agents from any and all claims, demands, damages or 
rights of action, present or future resulting from any 
person's participation in any programs or use of the 
facility. In addition, he/she agree(s) to follow the rules 
of conduct and play set by Wizard Volleyball Academy. 
Failure to do so may result in suspension from 
participation. Consent: I the undersigned parent or 
guardian/participant do hereby grant authority to the 
staff at Wizard Volleyball Academy to render a 
judgment concerning medical assistance or hospital 
care in the event of an accident or illness during my 
absence. I do hereby authorize Wizard Volleyball 
Academy and its assigns to utilize any and all 
photographs, pictures or other likeness of me or 
anyone assigned guardianship to me, as they deem 
appropriate in its promotional materials or team films.

Player Name:_________________Date:_____________ 

Parent/Guardian Signature:______________________ 

Name of Parent (Print):__________________________

mailto:wizardvolley@live.com
http://www.wizardvolleyballacademy.com/

