
Samantha Unruh and Marissa Cutts (above) will be key 

returners to the 2013 Rustler Volleyball Program. 

Central Wyoming College 

RUSTLER VOLLEYBALL CAMP 

JUNE 17, 18, &19, 2013 

Check-in: June 17, Noon -1 p.m.at CWC Gym • Check-out: June 19, 3 p.m. at CWC Gym 

Head coach Tiffany Stauffenberg will direct the Rustler vol-

leyball camp along with her current and former CWC players 

and area coaches. 

The purpose of the skills camp is to develop the fundamental 

skills of volleyball. Team work will be taught and individual 

skills reinforced through game competition. The camp is a 

great opportunity to learn the game of volleyball in a safe and 

positive environment. This camp is open for girls entering 6-

12 grade in 2013. 

Various contests will be held during the camp and prizes 

awarded. 

Dorms will be supervised by camp staff.   

Space is limited,  so sign up early.  Registration confirmation will be done by email only. Please print clearly! 

To reserve your place, send your completed applications, along with the required full payment to: 

Tiffany Stauffenberg, Camp Director 

2660 Peck Ave., Riverton, WY 82501 

MAKE CHECKS PAYABLE TO STAUFFENBERG CAMPS. 

Application for CWC Volleyball Camp 

Name:_______________________________________________________________________________________________________________ 

Age:________________________________________________ Phone:___________________________________________________________ 

Address:_____________________________________________________________________________________________________________ 

City:_________________________________________________State:___________________ Zip:_____________________________________ 

Email address:_____________________________________________________ Grade - Fall 2013:_____________________________________ 

T-Shirt Size (adult) o Small o Medium o Large o Extra Large 

Type of Camper: o Regular ($160) o Commuter ($110) 

Medical Treatment & Consent (required) 

Insurance Carrier:_________________________________ Policy #_____________________Insurance Company:_______________________________________ 

Insurance Company Address:___________________________________________________________________________________________________________ 

I hereby authorize the director of the CWC Volleyball Camp to act for me according to his/her best judgment in any emergency requiring medical attention. I grant 
permission for my child,_______________________, to receive medical treatment. I understand that I am responsible for any expenses associated with treatment 
of the injury. Please remember, insurance is not provided. 

Date:______________________ Parent or Guardian Signature:_______________________________________ 

Work Phone:_____________________________ Home Phone:_______________________________________ 


