
Email: 
winterh@stjohns.k12.fl.us 

Schedule :  June 20-23 

Contact:  Holli Winter 

Monday 20th  @ PMHS Gym 

 -opens at 8:30am 

 -Camp from 9-noon 

Tuesday  21st @ PMHS Gym 

 -opens at 8:30am 

 -Contest Day 

 -Camp from 9-noon 

Wednesday 22nd @ PMHS Gym 

 -opens at 8:30am 

 -Team Tournament 

 -Camp from 9– noon 

Thursday 23rd @ Beach Pier Courts 

 -4 on 4 tournament 

 -Camp from 9-noon 

2nd Annual  Pedro 2nd Annual  Pedro 2nd Annual  Pedro 2nd Annual  Pedro 

Menendez Menendez Menendez Menendez 

Volleyball CampVolleyball CampVolleyball CampVolleyball Camp    

June 20-23 

9am - Noon 

2011 Summer 
Camp Information 

Coach Taylor Evans with her indoor 
team. 

Last year’s divisional Indoor        
 Tournament Team Champions. 

Last year’s divisional Beach             
Tournament Team Champions 



What to bring: 

Each person should be dressed in proper volleyball attire.  

Indoor attire includes spandex or athletic shorts, t-shirt, 

kneepads, socks and athletic shoes.  Three are water 

fountains in the gym, but individual water bottles are 

recommended.  Please do NOT bring your own volley-

balls, they will be provided.   

On Thursday, campers can wear bathing suits, but must 

be covered with a shirt or tank top.  Visors or sunglasses 

can also be worn to protect from the sun.  Please be 

sure to wear and bring sunscreen!  Snacks will be pro-

vided on Thursday, but please make sure they have 

plenty of water with them. 

Please be sure to be prompt when picking up your kids! 

Staff: 
The camp will be run by Holli Winter, head volleyball 
coach at PMHS.  Members of past and present PMHS 
volleyball teams will also assist in instruction, drills and 
coaching.  Please contact Coach Winter with any ques-

tions you may have.  Email is winterh@stjohns.k12.fl.us 

 

Registration & Payment: 
Space will be limited, so please register early!  Early regis-
tration deadline is June 1st and this ensures the camper a 
t-shirt..  Campers can still enroll after that date, but are 
NOT guaranteed a t-shirt!  Only the first 50 campers will 
be accepted.  Fill out the side portion and return it to the 
address on the bottom.  Checks payable to PMHS Volley-

ball Club. 

The camp will 

focus on intro-

ducing basic 

skills, drills and 

team concepts.  

Individual tech-

nique will also be 

emphasized so 

each person can 

improve their 

overall volleyball 

skills.  Skill com-

petitions, games and a beach tourna-

ment will be played as well.  All pro-

ceeds from the camp will go to sup-

port the PMHS volleyball program.  

The camp fee will be $60 and includes 

a t-shirt.  The gym will open at 8:30 

am, with camp beginning at 9am and 

ending at noon.  We will spend 

Thursday at the beach Pier courts.  

The girls will learn the rules for 

beach, practice skills and compete in a 

4 on 4 beach tournament!  We are 

very excited to have another fun-filled 

camp this year, hope to see you all 

there! 

Camp Information 

Camper serving while 
playing at the beach Pier 
courts. 

Staff and campers group picture at the beach! 

2nd Annual Pedro Menendez  

Volleyball Camp Registration Form 
Camper’s Name 
____________________________________ 
Home Phone ( )_______________________ 
Cell Phone ( ) ________________________ 
Email 
________________________________ 
School 
_______________________________ 
Grade Entering: _________ 
Address 
____________________________________
____________________________________ 
T-Shirt Size (circle one) Youth: S M L 
Adult: S M L XL 
 
_____________________________________ 
The undersigned parent or guardian understands that 
the applicant will be engaging in physical activity 
during the camp which contains an inherent risk, and 
releases Pedro Menendez High School, its 
officers, directors, and employees from any and all 
liability for personal injury arising out of the applicant’s 
participation in the camp. I hereby grant permission 
for my child to attend the Pedro Menendez Volleyball 
Camp and to be treated by a licensed physician or a 
member of the athletic training staff for any injury, acci-
dent, illness or other mishap. I further agree to pay 
through my insurance company or otherwise for any 
medical treatment that may be necessary. 
Please list any medical conditions known. 

________________________________________ 
Parent/Guardian Printed Name 
________________________________________ 
Parent/Guardian Signature 
________________________________________ 
Insurance Co. 
______________________________ 
Policy Number 
______________________________ 
Date ___________________ 
 
Mail this registration  & payment to: 
Pedro Menendez High school 
C/O Holli Winter 
600 SR 206 West, St. Augustine 32086 
 
Make checks payable to: 
Pedro Menendez Volleyball Club 
(cash accepted as well) 


