
Orlando Volleyball Academy 
6700 Kingspointe Parkway  
Orlando, FL  32819 

Phone: 407-226-0188 
Fax: 407-226-0189 
Email: orlvb@aol.com 

 
 

Website:  
www.orlandovolleyball.com 

Orlando Volleyball Academy  

Summer Camp Series 

Come to you!! 

 2010 

Be a part of one of the top volleyball 

organizations in the country! 
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OVAOVAOVAOVA    

Orlando Volleyball Academy was founded in 1996 by 

Sindee Snow and Yvonne Devlin.  We started a pro-

gram to offer young ladies an opportunity to obtain col-

lege scholarships through the sport of volleyball.  Club 

volleyball gives athletes the exposure that is needed 

for college recruiters to see them playing at a higher 

level than local high schools offer.  Orlando Volleyball 

trains athletes to perform at their highest level.  We 

have now designed programs for all levels from ages 6

-18 years old.  We are here to promote the sport as 

well as to train total athletes.  Camp information is on 

the back of this brochure.  If you have any further 

questions about what we have to offer, please call us 

at 407-226-0188 or check out our website at 

www.orlandovolleyball.com 

CANI 
Constant  and Never Ending  Improvement 

Beach Beach Beach Beach 

CampsCampsCampsCamps    

We now have 10 beach courts in addition to our 12 

indoor courts.  We will be offering 2 beach camps this 

summer.  The dates for these camps are as follow: 

June 22-24 from 9am-2pm 

July 15-17 from 9am-2pm 

Each camp will cost $125 per player.  For more infor-

mation or to register call Stephanie at 407-226-0188. 

Private Private Private Private 

LessonsLessonsLessonsLessons    

Orlando Volleyball offers private instruction for those 

interested in bettering their skills.  Private instruction is 

offered for any age and skill level.  We offer half hour 

and hour long sessions.  Half hour sessions are $35.  

Hour long sessions are $70.  We also offer packages 

of eight lessons.  Eight half hour lessons are $256.  

Eight hour long lessons are $480. Please call us at 

407-226-0188 to schedule private lessons or for more 

information.  

FACILITY WAIVER FORM 
Name:______________________________ Age:_______ 

Birthate:______________ School:___________________ 

Parents’ Name(s):________________________________ 

______________________________________________ 
Address: ______________________________________ 

______________________________________________ 

City: ________________ State: _______ Zip: _________ 

Home Phone: _________________________ 

Work Phone: __________________________ 

Cell Phone: ___________________________ 

E-mail Address: _________________________________ 

Camp/Clinic Attending: ___________________________ 

______________________________________________ 

 
RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT: 

I, the undersigned player, agree and understand that: 

       1. Voluntarily and of my own free will, I elect to participate in the 

facility listed above. 

       2. I understand that there are certain risks and hazards involved in 

participating in volleyball that may result in injury or 

death to me or other players, including, but no limited to those hazards 

associated with weather conditions, playing conditions, 

equipment and other participants. 

       3. I understand that the very nature of the game of volleyball is hazard-

ous and risky. Further, I, the undersigned player, 

agree that in consideration for the right to play as a member of the team 

designed below, and in consideration for permission to play on the fields 

arranged for the team or league: 

 a. I voluntarily elect to accept and assume all risks of injury 

incurred or suffered by me (a) while playing or 

practicing as a member of the team so designated, (b) while serving in a 

non-playing capacity as a team member during play or 

practice by other teams or by other players on my team, and (c ) while on or 

upon the premises of any and all of the fields arranged for by my team or 

league for play or practice. 

 b. I release, discharge and agree not to sue the Orlando Volley-

ball Academy/ dba OVA, the court owner, or their acts owners, officers, 

servants, associations, employees, or any person or entity connected with 

the team., league, or field for any claim, damages, with other costs or cause 

of action which I have or may in the future have as a result of injuries or 

damages sustained or incurred by me from whatever cause including but 

not limited to the negligence, breach of contract, or wrongful conduct of the 

parties hereby released. 

 

NAME OF PLAYER (PRINT):  

___________________________________________________  

 

Date: ______________________ 

 

PARENT/GUARDIAN SIGNATURE  

(If player is under 18 years old):  

 

________________________________________________ 

WaiverWaiverWaiverWaiver    


