
Camp Dates and Time
July 11-15, 2011
Two Camps, three hour sessions each day
 Session I:    9:00am - 12:00pm
        (4th - 7th grade)
 Session II:  1:00pm - 4:00pm
        (8th - 10th grade)
Cost is $175 for each camp

Location
The volleyball camp is held on the Mercy High 
School San Francisco Campus in McAuley Pavilion, 
3250 - 19th Avenue, across from Stonestown Galleria 
in San Francisco.

Supervised Play
Supervised play will be offered at no cost to camp 
participants from 8:00am - 9:00am. Campers must 
pre-register.

Each Camp attendee will:
  Develop basic fundamentals
     Develop proper volleyball skills
     Receive individualized instruction
     Develop sportsmanship and team skill concepts
     Enjoy a positive fun learning environment
     Develop confi dence in her abilities

Coaching Staff

Locke Chin is the head women’s volleyball coach at 
Mercy High School San Francisco.  He was named 
CCS Fall Sports Honor Coach in 2007.  Locke has 
coached for 26 years in Junior High School, High 
School and the Girls Junior Volleyball Club.  He is 
also the Club Director of Tandem Junior Volleyball 
Club.

Devin Grant is the Volleyball Head Coach at Notre 
Dame de Namur University in Belmont, CA.  Devin 
has been coaching for 25 years in Junior High School, 
High School and Girls Junior Volleyball Club.

Sean Warren is the JV Volleyball Coach at Mercy 
High School San Francisco.  He has coached for 21 
years in Junior High School, High School and Girls 
Junior Volleyball Club.

Stephanie Hon is the Assistant Varsity Volleyball 
Coach at Mercy High School San Francisco.  She has 
coached for 12 years in Junior High School, High 
School and the Girls Junior Volleyball Club.

REGISTRATION
Registration is limited to girls entering the 4th 
through 10th grades and is taken on a fi rst-come fi rst 
serve basis.  The full non-refundable payment is due 
with a completed form.

DEADLINE - July 1, 2011
Register early!

Application and Authorization Form
2011 Mercy High School

Summer Volleyball Camp for Girls
July 11-15, 2011  

Session I 9:00am - 12:00pm
Session II 1:00pm - 4:00pm

Name ______________________________________

Address ____________________________________

City __________________ State _____ Zip ________

Phone ___________________ DOB _______________

Grade in the Fall 2011 _________________________

School in the Fall 2011_________________________

    Supervised Play (8am-9am) must pre-register
    Session I ($175.00)
    Session II ($175.00)

Make checks payable and return to:
Mercy High School Volleyball Camp

3250 Nineteenth Avenue
San Francisco, CA 94132

(The non-refundable payment for tuition is due with 
the completed registration form)

Circle T-Shirt Size
Sm        Med       Large       XLarge       XXLarge

I/We, the undersigned parent(s)/guardians(s) of

___________________________________________
a minor, do hereby authorize Mercy High School’s Volleyball 
Camp Staff to act for me according to their best judgement 
in any emergency requiring medical attention, and I hereby 
release Mercy High School from any and all liability for any 
injuries or illness incurred at the Camp.  I have no knowledge 
of any physical impairment that would prevent the player from 
participating in the Mercy High School Volleyball Camp, as 
outlined in this brochure.  I also understand that the Mercy 
High School Volleyball Camp retains the right to use, for pub-
licity purposes, photographs of players taken at the camp.

________________________________________________
Parent/Guardian Signature   Date
Please fi ll out Emergency Information on back.
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San Francisco

EMERGENCY INFORMATION

___________________________________
Full Name of Camper DOB of Camper

___________________________________
Street Address

___________________________________
City         State  Zip

___________________________________
Home Phone Number Work Phone Number

___________________________________
Name of Policy Holder

___________________________________
Physician’s Full Name and Phone Number

___________________________________
Physician’s Address

___________________________________
Physician’s City          State Zip

___________________________________
Family Medical Insurance Policy and Number

___________________________________
Insurance Company Address

___________________________________
Insurance Company City         State Zip

___________________________________
Person to call in case of an emergency

___________________________________
Phone number to call in case of an emergency

___________________________________
Alternate name and phone number
Describe any allergies (medications, food, bites, etc.)

Describe any limitations in activity.

(Attach additional sheet if needed)

2011 Summer
Girls Volleyball 

Camp
for girls entering 4th - 10th grade

July 11 - 15, 2011
Contact:

Locke Chin: 415-681-1490
Athletic Director: 415-334-0525 x217

Information
www.mercyhs.org/academics/summer.htm


