
 

2025 TEAM CAMP RESERVATION FORM 

 
School Name: _______________________________________________________________ 

 

School Address: _____________________________________________________________ 

 

Coach/Team Rep Name: ______________________________________________________ 

 

Email: _______________________________________________________________________ 

 

Cell Phone: __________________________________________________________________ 

 

TEAM CAMP I – Tuesday, July 22nd-Thursday, July 24th – 6 sessions 

TEAM CAMP II – Friday, July 25th-Sunday, July 27th – 6 sessions  

$500 deposit (NON-REFUNDABLE) per team reservation (gets put toward your $3,000 total) 

$3,000 per 8 athletes and 1 coach/rep 

$375 per additional athlete, $150 per additional coach/rep 

 

Team Camp I or II? ____________________________________________________________ 

 

How many teams are you bringing? ____________________________________________ 

 

What level team(s) are you bringing? V, JV or Middle School? ____________________ 

 

Number of additional players? _________________________________________________ 

 

Number of additional coaches/reps? __________________________________________ 

 

How would you like to pay for Team Camp? (CHECK YOUR PREFERENCE) 
- Full Camp Balance Check – brought to campus at start of Camp ____________ 

- Player Payments Enabled Online ___________ 

 

TO RESERVE YOUR SPACE IN TEAM CAMP, MAIL THIS FORM WITH DEPOSIT CHECK 

(OR REGISTER ONLINE) TO: 

Tar Heel Volleyball Camps: Attn Team Camp 

2001 Walden Glade Run, Apex NC 27523 

 

TAR HEEL VOLLEYBALL CAMPS CONTACT INFO 
Phone: Phoebe Havenaar – 630-809-2048 

Email: tarheelvolleyball@gmail.com 

tarheelvolleyball.com 

mailto:tarheelvolleyball@gmail.com

