
Minden Youth Volleyball Camp 2022 
For girls entering grades 3rd - 8th  

 
**Please check dates, times, & cost for the grade your daughter is entering. 
 
Girls entering Grades 3rd - 5th​  
 
When:  June 21st & 22nd 
 
Times: 9:00 a.m - 11:30 a.m 
 
Where: Minden High School & CLJ gyms  
 
Food: Snacks provided 
 
Equipment Needed: Kneepads are helpful but 
not required, & water bottles are encouraged. 
 
Cost: $30.00 

 

Girls entering 6th, 7th & 8th grade 
 
When: June 21st, 22nd, & 23rd 
 
Times: 1:00 p.m. - 4:00 p.m. on the 21st 
& 22nd & 9:00 - 11:30 on the 23rd 
 
Where: Minden High School & CLJ gyms 
 
Food: Snacks provided 
 
Equipment Needed: Kneepads are helpful but 
not required, & water bottles are encouraged. 
 
Cost: $40.00 

 
**If you or your daughter worked in the concession stand on March 5th or 6th during the 
Whippet Spring Challenge club tournament, please subtract $15.00 per child. 
 

CAMP DIRECTORS:  HIGH SCHOOL COACHES AND PLAYERS 
 

We are excited to have you come to our camp and improve your skills, learn new things, and have a 
lot of fun.  Come ready to work hard while improving your volleyball skills.  The greatest players are 
well-rounded in all the fundamental skills involved in this great game.  
 

**Please pre-register so that we can order an accurate number of t-shirts. Registrations are 
due by Monday, May 23rd. **If cost is a prohibitive factor, please contact Julie Ratka to make 
arrangements. 
 

Make checks payable to Minden Public Schools. You may return your registration and payment to the 
East Elementary or CLJ Middle School Office.  
 
If you have any questions, please feel free to give Coach Ratka a call at 308-830-3027 or email her at 
julie.ratka@mindenwhippets.org. 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
Player Name: _________________________    Age: ________           Grade (fall‘22):  _______     ​  
 
Parent Phone: ________________________  
 
Parent Name: _______________________​ Parent Email: _______________________________ 
 
T-Shirt Size—Circle one (Y = youth & A = Adult) 
 
YS​ YM​ YL​ AS​ AM​ AL​ AXL 
Minden Camp Waiver 



 
I give permission for my daughter/son to participate in this league/ camp.  I know of no condition that 
would prevent her/him from participating in this activity.  I waive and release any and all rights and 
claims for damages I may have against Minden Public School or any of their representatives for any 
damages that may be sustained or suffered during this camp.  I realize insurance is NOT provided by 
Minden Public School and therefore I assume all risk of injury.  
 
I represent that I am a legal, responsible adult.  I represent and warrant that I am signing this document 
for my children to use any facility on Minden Public School’s property to include the gyms as well as any 
other workout facility.  I am fully aware of the risks and dangers of such usage.  I understand that the 
usage of the workout facilities is voluntary, at my children’s own risk, and that the School District is not 
responsible in any manner for my children’s usage or any personal injury or property damage to my 
children as a result of the usage of any such facility.  I further understand that I am solely responsible for 
any personal injury or damage caused by my children as a result of the usage of any such facility.   
 
I acknowledge that my child participating in this camp increases the risk of incurring a concussion.  I am 
aware that additional information related to concussions is available at www.cdc.gov/concussion/.   I 
waive and release any and all rights and claims for damages I may have against Minden Public School or 
any of their representatives for any damages that may be sustained or suffered during this camp. 
 
I understand and agree that my signature below represents a signature on behalf of myself and each of 
my children. 
 
Signature of parent/guardian/coach:​ ​ ​ Date of Signature: 
 
________________________________________________________​​ _________________________________________________ 
 
Name of each player/coach participating: 
 
_________________________________________​ ​ ______________________________________​  
 
______________________________________​ ​ ______________________________________​  
 
______________________________________​ ​ ______________________________________​  

http://www.cdc.gov/concussion/

