
22001111 
TToottaall  TTrraaiinniinngg  ffoorr  VVoolllleeyybbaallll  

Presents 
 

Volleyball Camp at East Rockingham HS 
 

*Changed Dates* Session I: July 11-12:  Grades 1-5 (incoming grades) 

*Changed Dates* Session II: July 11-13:  Grades 6-12 (incoming grades) 
(open to all Shenandoah Valley students) 

 

Presented by Disa Garner, ERHS Head Coach 
  

 

Former Head Volleyball Coach for the University of Missouri & James Madison University 

Served as an Assistant Coach for the University of Illinois & University of Nebraska-Omaha 

Director of NIKE/USSC Volleyball Camps since 1994 

2002 & 2007 CAA “Coach-of the-Year” 

Named to the BIG-TEN Conference “All-Decade Team” for the 1981-1991 

Played in the NCAA Championships “Final Four” 

Member of three BIG-TEN Championship Teams 

 

Cost of camps  

              SSEESSSSIIOONN  II  $$6600..0000  **CCHHAANNGGEEDD**  SSEESSSSIIOONN  TTIIMMEESS::    88::3300AAMM--1100::3300AAMM,,  1111::0000AAMM--11::0000PPMM  

SSEESSSSIIOONN  IIII  $$114455..0000  **CCHHAANNGGEEDD**  SSEESSSSIIOONN  TTIIMMEESS::    11::3300PPMM--44::0000PPMM,,  55::0000PPMM--88::0000PPMM    
 

  KKIIDDSS  SSHHOOUULLDD  BBRRIINNGG  FFOOOODD  FFOORR  TTHHEE  BBRREEAAKK  AANNDD  AA  WWAATTEERR  BBOOTTTTLLEE  
  

AA  $$2255..0000  NNOONN  RREEFFUUNNDDAABBLLEE  DDEEPPOOSSIITT  IISS  RREEQQUUIIRREEDD  BBYY  FFRRIIDDAAYY,,  JJUULLYY  11,,  22001111    
  

  FFOORR  MMOORREE  IINNFFOORRMMAATTIIOONN  CCOONNTTAACCTT……DDIISSAA  GGAARRNNEERR,,  DDIIRREECCTTOORR  OOFF  CCAAMMPPSS  

  ((554400))  444422--00554444  
dagarner10@yahoo.com 

 
 

Name: __________________________________________ Phone: ___________________________________ 

Address: __________________________________________________________________________________ 

Email: _________________________________________________________   

Session    I     II   Grade (fall 2011): _______  Parent Contact: _____________________________    

Amount enclosed: $_________     ____Cash ____Check Parent Phone: ______________________________ 
(Make checks payable to: Total Training For Success, Inc.) 

 

Medical Release  

Parental Consent/Waiver: __________________________ has my permission to attend the volleyball camp at 

ERHS on ___July 11-12-Session I or ___July 11-13-Session II.  I certify that the above-mentioned student has 

medical insurance.  I hereby waive and release the Staff and Total Training for Success, Inc. from any liability 

for any injury or illness incurred while at camp. 

Signed: _______________________________ Date: __________________________________________ 
 

Please return bottom portion to:    Disa Garner, TTS, Inc. Volleyball Camps 

     205 Bridgeport Dr., Bridgewater, VA  22812 

     dagarner10@yahoo.com 
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