
    CHERRY CREEK VOLLEYBALL SUMMER/FALL 2010   
                    January 20, 2010 
Dear CCHS Volleyball Players and Parents, 
 I hope you all are enjoying the start to “2010”.  The planning and start of the “Cherry Creek 
Volleyball 2010” season is underway.  Tryouts will start on Monday, August 16th, 2010.  The preseason 
player meeting is Tuesday May 18th, 2010, at 3:05pm in Coach Moos’ Health Room, West 201. This is 
a mandatory preseason meeting for players planning on trying out for the fall “2010” season.    
 This will also be the time and date to pay your summer camp fees listed below.  It is important that 
each player attend the camps listed for their team level.  Please bring the attached registration and wavier 
forms completely signed and filled out.  Please write separate checks as indicated below to Cherry Creek 
Schools.  DO NOT SEND THESE FORMS INTO THE SUMMER SCHOOL OFFICE, PLEASE BRING THEM 
TO THE PLAYER MEETING!  If you have any questions please call me at 720-554-2310 or e-mail me at 
smoos2@cherrycreekschools.org. 
Sincerely, 
Coach Moos 
______________________________________________________________________________________ 
(Al l “2010” Seniors & Returning “JV Team” players) 
 1-Vol leyball  Preseason Camp   May 28th, June 1st, 2nd, 3rd, 4th, 7th, 3:15-5:30pm 
    CCHS South Gym     $100.00    
        (**need to write a separate check for this camp and fill out the attached Summer Sports Camp Registration Form**) 
  
 2-Varsity Team Scrimmage Camp  July 12th – July 15th  - 7:30am-1:00pm or1:00pm-6: 30pm 
    CCHS Gyms  $75.00    
 3-CC Warm-up Challenge Tournament  July 16th 9:00am -9:00pm 
     CCHS Gyms  $10.00   July 17th 8:00am -6:00pm 
    (**write one check for camps 2&3 above and need the signed team camp wavier form below**) 
______________________________________________________________________________________ 
(Al l “2010” Juniors & Returning “Sophomore Team” players)                              
 1-Vol leyball  Preseason Camp   May 28th, June 1st, 2nd, 3rd, 4th,7th, 3:15-5:30pm 
    CCHS South Gym     $100.00    
         (**need to write a separate check for this camp and fill out the attached Summer Sports Camp Registration Form**)  
 
 2-JV Team Scrimmage Camp   July 19th – July 22nd  - 7:30am  -1:00pm 
    CCHS Gyms  $75.00    
 3-CC Warm-up Challenge Tournament  July 16th 9:00am -9:00pm  
    CCHS Gyms  $10.00   July 17th 8:00am -6:00pm 
    (**write one check for camps 2&3 above and need the signed team camp wavier form below**) 
______________________________________________________________________________________ 
(Al l “2010” Sophomores) 
 1-Vol leyball  Preseason Camp   May 28th, June 1st, 2nd, 3rd, 4th,7th, 3:15-5:30pm 
     CCHS South Gym     $100.00    
         (**need to write a separate check for this camp and fill out the attached Summer Sports Camp Registration Form**) 
 
 2-Sophomore Team Scrimmage Camp  July 19th – July 22nd  - 12:30pm-6: 30pm 
    CCHS Gyms  $75.00    
     (**need to write a separate check for this scrimmage camp and need the signed team camp wavier form below**) 
______________________________________________________________________________________ 
(All  Levels 9th-12th Graders) 
Summer Strength Training/Conditioning & Skills Camps    
 Session I    June 21st to August 5th  - 7:30am-9: 15am, Mondays/Tuesdays/Thursdays –  $150.00 
        Weight Room, South Gym, and Stutler Bowl – Cherry Creek High School  
 Session II - August 9th-12th – (Mon-Thurs), 8:30am-12:00am, 9-12th graders - $75.00 
   Weight Room, South Gym, – Cherry Creek High School -(Preseason Skills/Conditioning) 
             (**Attach a separate check for these camps or add to the attached Summer Sports Camp Registration Form**) 
______________________________________________________________________________________ 
(TEAM CAMP ONLY REGISTRATION FORM) 
CCHS SUMMER VOLLEYBALL PARENT PERMISSION FORM 
I give permission for my daughter _________________________________ to participate in the Cherry Creek High School Summer Varsity, 
Junior Varsity, or Sophomore Team Camp along with the Warm-up Challenge Tournament.  This certifies that I know and understand that the 
Cherry Creek High School Summer Sports Program and staff is not responsible for any injuries occurring in these camps.  I recognize that no 
special insurance is provided and I will assume full responsibility for my daughter and her well-being. 
 
Parent Signature __________________________________________________________    Date __________________________________ 

 



CHERRY CREEK SCHOOLS 
2010 SUMMER SPORTS CAMPS REGISTRATION FORM 

 
 

Studentʼs Name  ______________________________________________________  Date of Birth ____/____/____ 
   Last    First       MI 
 
Parentʼs Name _________________________________________________________________________________ 
 
Home Phone ______________________________________  Cell Phone __________________________________ 
 
Address ________________________________________ City ________________________  Zip ______________ 
 
School student attends ________________________________ Current Grade _________  (2009-2010 school year) 
 
Is this a Cherry Creek School? _______    REFUND POLICY:  If your child must withdraw for any reason a request must be made 
within a week after camp begins.  You will be refunded your money, minus $20.00 (per camp).   To withdraw: call 720-554-4343. 
 
Emergency Information:  If we cannot contact parents, call: 
 
Name __________________________________  Phone#________________________ Relationship_____________ 
 
Family Doctor  __________________________________________ Phone# ________________________________ 
 
Parent Signature:  __________________________________________________ Date ______________________ 
 
************************************************************************************************************************************** 
CLASS #  CLASS TITLE      SESSION  COST OF CLASS 
 
#_1004___  PRESEASON VOLLEYBALL CAMP   May28th-June 7th ___$100.00_____ 

   
#_1009___  SUM STRENGTH & CONDITIONING CAMP___ Session I_______ ___$150.00_____ 
 
#_1009___  SUM SKILLS & CONDITIONING CAMP_______ Session II_______ ____$75.00_____ 
 
 
MAKE CHECKS PAYABLE TO:  CHERRY CREEK SCHOOLS     Total Amount Enclosed    ________________ 
 
     (Return to Coach Moos at Summer Sports Camp Office        (IF YOU NEED A RECEIPT: Please 
        Preseason meeting)      or Cherry Creek HS    enclose self-addressed stamped 
     9300 East Union Avenue   envelope) 
     Greenwood Village, Colorado 80111  
 
 
FOR OFFICE USE ONLY____________ 
Date Received  ____________________ 
Process Completed  _________________ 
CHECK # __________________________ 
 
 
 
To pay with Visa or Mastercard, fill in the following information, (Discover, American Express NOT accepted) 
 
Cardholderʼs Name  ____________________________________________ Amount _________________________ 
 
Card# ______________________________________________________Expiration Date _____________________ 
 
Cardholderʼs Signature  __________________________________________________________________________ 
 
***(Do not use this form for volleyball team camps)**** 
 
 


