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Camp Philosophy
The coaches at the HUHS boys volleyball camp are dedicated to improving the quality of volleyball in the
greater HUHS School district through furthering their education and continuously playing the game. Our

mission and philosophy is to use the game of volleyball as a vehicle to cultivate productive members of society.
Our motto of “Building a Foundation” is used daily in our summer camps.

Camp Director
Terry Wick

● Social Studies teacher at H.U.H.S.
● Varsity Boys Volleyball Coach (H.U.H.S.)
● U.S.A. Volleyball Association Impact Certified
● Over 20 years as a Volleyball Camp Instructor/Director
● Eclipse Boys Volleyball Coach
● Former Lake Country Boys VB Club Coach: 16s and 18s level

Money Back Guarantee... ....we are so confident in
our camp atmosphere that we will give you a 100%
refund if your son does not have a fun week of volleyball!

This material has been provided by a non-profit organization and is disseminated for informational purposes only and
does not reflect the views, nor is it necessarily endorsed by the School District of Hartford Jt #1 (or any of the K-8 HUHS

Associate Districts), its administration or faculty.

As a Parent it is important to recognize the signs, symptoms, and behaviors of concussions. By
signing this form you are stating that you understand the importance of recognizing and responding to
the signs, symptoms, and behaviors of a concussion or head injury.
www.wiaawi.org/Health/Concussions

Parent/Guardian Agreement: I _________________________________ have read the Parent Concussion
and Head Injury Information and understand what a concussion is and how it may be caused. I also
understand the common signs, symptoms, and behaviors. I agree that my child must be removed from
practice/play if a concussion is suspected. I understand that it is my responsibility to seek medical treatment if
a suspected concussion is reported to me. I understand that my child cannot return to practice/play until
providing written clearance from an appropriate health care provider to his/her coach. I understand the possible
consequences of my child returning to practice/play too soon.
Parent/Guardian Signature_________________________________________Date__________________

http://www.wiaawi.org/Health/Concussions

