
 

 
SUMMER BEACH CAMP 

     

Kanaha Beach Park:  June 4 – July 28 

M a i l  t h i s  b y  M a y  1 5 :  
1. Contact Info Form (below) 
2. Waiver  (www.alohavolleyball.com/AVA Waiver.pdf) 
3. $300 before May 15 

$325 after May 15  
 (Payable to Aloha Volleyball) 

   
   

Aloha Volleyball: 
POB 880554 

Pukalani, HI  96768 
info@alohavolleyball.com 
www.alohavolleyball.com 

808 298-9623 

Bring Sunscreen, sand socks, water & snack  
Drink plenty of water before and after practice. 
No Practice on holidays: 6/11 & 7/4 
Light Rain will be tolerated. 
Heavy Rain/Wind will cancel practice (email will be sent) 
Divisions: Elementary, Middle & High School 

 

AVA Summer Schedule Tournaments 

TIME M T W TH FR SA 
8-11 EL MS-2 EL MS-2 EL MS 
11-2 MS-1 HS MS-1 HS HS MS 
2-6      ADULT 

No difference between MS-1 and MS-2 except for the time.  Players can register for both. 
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Player Parents Emergency 

Name: Names: Name(s): 
 

Division: 
__ Elementary – 3

rd
 & up 

__ Middle School 1 (m/w/s)- 6
th

 & up 
__ Middle School 2 (t/th/s)- 6

th
 & up 

__ High School – 9
th

 & up 
 

(Grade you are entering) 

Phone: 
 

Home 
 

Cell 
 
 

Phone: 
 

Home 
 

Cell 

Tee Size: 
YS  YM  YL 
AS  AM  AL 

XL  XXL  XXXL 

Contact Email: 

Swimming 
----- 

Medical Conditions 

 
___My son/daughter DOES NOT have any Medical Issues 
___My son/daughter HAS Medical Issues (written description of issues attached) 

----- 
___My son/daughter HAS permission to swim with Adult Supervision 
___My son/daughter DOES NOT have permission to swim 

 
 

 

Aloha Volleyball’s 
IMPORTANT! 

Spots are filling up fast! 

Please call/email to 

ensure there’s room. 


