
Participant’s Name:         T-shirt Size

Address:          City:

Grade School:          Grade (Fall 2024):

Parent/Guardian:

Parent/Guardian Contact Number:

Participants agree to use the facilities, premises, and equipment of Christ Lutheran School at participant’s own risk.  
Participants agree to waive claims of any sort or nature that participants may have or acquire against Christ 
Lutheran School, its coaches, and volunteers.

I also acknowledge that due to reserving limited spots, refunds are not available.

Parent/Guardian Signature:        Date:

For Information Contact: jlamberti@clspeoria.org
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Beginners Camp:  June 3rd & 4th ($30.00)

______ K - 3rd Grade (9:00 am - 10:15 am)

Incoming Freshman:  June 3rd & 4th ($40.00)

______ 9th Grade (10:30 am - 12:00 pm)

All Skills Camp:  June 11th - 13th ($60.00)

______ 4th - 6th Grade (8:30 am - 10:00 am)

______ 7th & 8th Grade (10:30 am - 12:00 pm)

Register:  Mail the Registration Form 
with Payment payable to:

Christ Lutheran Volleyball
1311 S. Faraday
Peoria, IL 61605

2024 CHRIST LUTHERAN


