
CONDITIONS OF APPLICATION:
Guardian must read and sign below:

Liability Waiver:

In the event of an injury or illness for the minor

listed above which requires immediate examina-

tion or treatment in the opinion of the facility

monitor; and if the authorized person noted

above cannot be contacted, I, as the parent or

legal guardian of the above named minor, author-

ize and direct that camp officials on my behalf

may transport her by car or ambulance to a local

hospital.  I authorize any necessary emergency

treatment for her by any doctor on call.  I under-

stand that camp officials assume no financial

responsibility for medical care of ambulance

transportation.  I also verify that she is in good

health and able to fully participate in camp

________________________________________

Signature of Parent or Guardian

————————————————————

Camper’s Name

REGISTRATION PROCEDURES:

Please include payment along with signed camp

application. Once an application is received,

directions to the camp, and any additional 

information will be e-mailed.   

For questions e-mail Shin Jung at
SJUNG@CITRUSCOLLEGE.EDU
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CAMP SESSION:
August 3rd-7th

Ages: 12-18
Time: 9:00 AM - 12:00 PM

COACH JUNG AND HIS STAFF

WILL COVER THE FOLLOWING:

• Passing

• Blocking

• Hitting

• Serving

• Defense

• Setting

• Conditioning

APPLICATION:

Campers Name: ______________________

Birthday: ______________ Age: _________

Address: ____________________________

___________________________________

City: ____________________  Zip: _______

Home: (       ) ________________________

E-mail: _____________________________

*confirmation of camp application will be sent

via email.

Parent’s Name: _______________________

Work Phone: (       ) ___________________

Cell Phone: (     ) _____________________

T-Shirt Size Adult:   XS S        M         L

Summer 2009
Citrus College Volleyball

Day Camp

Aug. 3-7  $130 Full Payment

A late fee of $25 will be required if
full payment is not received before the
first day of camp.

Detach and Mail Registration 

and Payment to:

Citrus College Volleyball

c/o Shin Jung

1000 West Foothill Blvd.

Glendora, CA 91741

CAMP PROFILE:

Coach Jung and his staff bring years

of experience to the table in order to

provide your athlete with one of the

best experiences around. The Citrus

College Volleyball Camp staff takes

pride in its ability to make your 

athletes better in a fun and safe environment. 

COACH JUNG’S RESUME:

2007-present
•  2nd season as the head coach

•  Over 20 years at Citrus as an assistant 

•  Coached  

•  3 All-Americans

•  5 MVP’s 

•  2 Conference Championships

•  2 Player of the Years

•  Over 30 All-Conference Selections

•  Coach of the Year in 1990

•  Over 14 Years of Club Coaching Experience 

at all levels

EQUIPMENT CHECKLIST:

• Tennis Shoes (Not Vans!)

• Knee Pads

• Water Bottle

• Shorts or Spandex


