
Edited:  May 6, 2009 

ACADEMY OF OUR LADY OF PEACE 
SUMMER SPORTS CAMP - 2009 

 
 

 
 

DATE 
 

CAMP 
 

GRADE 
 

COST 
 

PLACE 

June 8-12 
8:30-11:30am 

Volleyball 
Camp 

Incoming 
10,11,12 

$175 OLP Holy Family 
Event Center 

     

June 8-12 
1:00-4:00pm 

Volleyball 
Specialty / 

 Team Camp  
(returning players) 

Grades 
9-12 

$175 OLP Holy Family 
Event Center 

     

June 15-19 
8:30 -12 Noon 

Basketball 
Camp 

Entering 
5,6,7,8 

$175 OLP Holy Family 
Event Center 

     

June 15-19 
12:30 -4:00 pm 

Basketball 
Camp 

Incoming 
9,10,11,12 

$175 OLP Holy Family 
Event Center 

     

June 22-26 
8:30-11:30am 

Volleyball 
Camp 

Entering  
6,7,8 

$175 OLP Holy Family 
Event Center 

     

June 22-26 
1:00-4:00 pm 

Volleyball 
Camp 

Entering 9th  
or 8th with club 

experience 

$175 OLP Holy Family 
Event Center 

 
 

ALL CAMPS CONDUCTED BY SANCTIONED AOLP COACHING STAFF 
 
 

FOR QUESTIONS, PLEASE CONTACT OUR HEAD COACHES: 
 
VOLLEYBALL:  Rachel Errthum at  R.errthum@gmail.com 
 
BASKETBALL:  Norm Guay at normguay@hotmail.com or call 858-337-9577 

 



Edited:  May 6, 2009 

I wish to enroll my daughter in the following OLP sports camps: 
 

 
□ Volleyball – Incoming 10, 11, 12 

 (June 8-12 - 8:30-11:30 am)     $175__________ 
 

□ Volleyball –Specialty / Team Camp (returning players) 
 (June 8-12 – 1:00-4:00 pm)     $175__________ 
 

□ Basketball – Entering 5,6,7,8 
June 15-19 - 8:30-12 noon     $175__________ 
 

□ Basketball- Incoming 9 & 10, 11, 12 
June 15-19-12:30-4:00 pm     $175__________ 

 

□ Volleyball – Entering 6,7, 8 

 June 22-26 -8:30-11:30am     $175__________ 
 

□ Volleyball Entering 9 or 8th gr. with club experience 

 June 22-26-1:00-4:00 pm     $175__________ 
 
♦ Make checks payable to Academy of Our Lady of Peace. 
 
♦ Full payment and completed forms must be received by Wednesday, June 3, 2009. 
 
♦ Additional forms will be mailed upon receipt of the registration form and full payment. 
 
Student’s Name_____________________________________________  Age____________ 
 
 

Student’s Adult T-Shirt Size (check one)  □ s  □ M  □ L     □ XL 

 
 
** Enrollment form and check must be received by June 3 to receive a camp T-Shirt.** 
 
 
Birth date ____________________________________  Grade (as of August 2009)________ 
 
 
Parent / Guardian Name_______________________________________________________ 
 
 
Home Address______________________________________________________________ 

 
 
Home Phone_______________    Work Phone_________________   Cell _______________ 
 
 
__________________    ___________________________________ 
Date      Parent/Guardian Signature 


