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S t r e n g t h e n  Y o u r  

G a m e  W i t h  t h e  

 

Register Online….      OR       Mail to….   
                 
 

https://panther-volleyball.com/camps/ 
1779 Cliff Road 

Eagan, MN 55122 

Camp Registration Form
 

 

Name ___________________________________________________________________________ 
 

Address ________________________________________________________________________ 
 

Phone __________________________________________________________________________ 
 

Email ___________________________________________________________________________ 
 

School __________________________________________________________________________ 
 

Age ____________________     Birthday ____________________     Grade (fall ’25) _________ 
 

Team(s) Played for include: _____________________________________________________ 

 

_________________________________________________________________________________ 
 

Parent(s)/Guardian Name(s) _____________________________________________________ 
 

Phone __________________________________________________________________________ 
 

Amount Enclosed $______________  T-Shirt Size:  (youth)  YS  YM  YL   (adult)  S   M   L   XL 

 
Session

 

 __________ Grades K-4 Elementary Youth Camp, 7/21/25 – 7/24/25 

   9am-11am at LNHS North Gymnasium 
 

Camp Cost:     $125.00 per camper 
 

 

__________ Grades 5-7 Middle School Youth Camp, 7/21/25 – 7/24/25 

   1pm-4pm at LNHS North Gymnasium 
 

Camp Cost:     $160.00 per camper 
 

 

Send full payment, check payable to 

Lakeville North Volleyball Booster Club 

with registration and medical release to: 
 

Lakeville North Volleyball Camp 

c/o Jackie Richter – Head Coach 

1779 Cliff Road 

Eagan, MN 55122 

 

Contact Coach Jackie at JackieRichterLNVB@gmail.com or (612) 597-5328 with questions 
 

This flyer is not printed by District 194 nor is the event, activity, program or service sponsored or endorsed by District 194. 

  

 

 

 

Medical info and Release 
 

Emergency Contact ________________________ 
 

Relationship ______________________________  
 

Emergency Cell ____________________________ 
 

Health Concerns/Injuries/Medications: 

__________________________________ 

__________________________________ 

 

Allergies __________________________________ 

__________________________________ 
 

Date of Most Recent Physical _______________ 
 

Physician Phone ___________________________ 

 
Medical Treatment Consent &  

Release Authorization 
 

We, the undersigned for ourselves, our heirs, 

executors, and administrators, waive, release 

and forever discharge Lakeville North and 

its staff, officers, employees and 

representatives of harm of rights and claim 

for damages, injuries or loss of property 

which may be sustained or occurred during 

participation in camp activities. I grant 

permission to the Lakeville North volleyball 

camp staff to render any preventative 

measures, basic first aid, acute injury 

treatment deemed reasonable and necessary 

during camp.  
 

 

(Signature of Parent/Guardian) 
 

 

(Date) 

 

 
 

State Tournament Appearances: 

1981, 1982, 1986, 1987, 1990, 1994, 

1999, 2000, 2002, 2003, 2004, 2005, 

2006, 2007, 2010, 2011, 2012, 2017, 

2019, 2021, 2022 
 

State Championships: 

2010, 2012, 2017 

 

 


