
2011 CSC Volleyball Camp 
Registration

*Each player must fill out a medical waiver form.

_________________________________________________________
Name

_________________________________________________________
Address

_________________________________________________________
City/State/Zip

_________________________________________________________
Home Phone #                                  Cell # 

_________________________________________________________
Emergency Contact Name

_________________________________________________________
Emergency Contact Number #

_________________________________________________________
E-mail Address

_________________________________________________________
School Name

_________________________________________________________   	
Grade entering Fall of 2011

_________________________________________________________
Position                                                        Height

Please Check the Box(es) that apply:

   Indiv. Skills Camp - Group 1
        - $60.00 per camper	  $ _________

   Indiv. Skills Camp - Group 2
        - $80.00 per camper	  $ _________

	 TOTAL    $___________

T-shirt Size (Circle One) -- S    M    L    XL

Individual Skills Camp
August 11 - 12
Group 1 -	August 11 - $60 per camper
	 5th- 8th Grades
	 Registration - August 11th at 8:30 am

Group 1 -	August 12- $80 per camper
	 9th-12th Grades
	 Registration - August 11th at 8:30 am

These one day camps are designed to give campers 
an opportunity to develop their fundamental, positional 
and specialty skills. The goal of the camps is to meet the 
needs of the individual camper. All training will be ability 
based. Camps include lunch and a camp T-shirt. 

Current CSC volleyball players will assist the coaches 
with camper instruction and skill demonstration.

Individual Camp Itinerary
8:30 am . . . . . . . . . . . . . . . . . . .                   Group 1 Registration
9:00 am . . . . . . . . . . . . . . . . . . . . . . . . . . . .                            Session I
11:30 am . . . . . . . . . . . . . . . . . . . . . . . .                         Lunch Break
1:00 pm . . . . . . . . . . . . . . . . . . . . . . . . . . . .                            Session II
4:30 pm . . . . . . . . . . . . . . . . . . . . . . . . .                         End of Camp

What to Bring
Pair of shorts, t-shirt, socks, good pair of court shoes, 
and knee pads.  Spending money for Eagles gear and 
concessions. Water will be provided in the gym.  

Make checks payable to:
Chadron State College Volleyball

1000 Main Street
Chadron, Nebraska 69337

Pre-registration for camps is encouraged,  
but walk-ins are welcome.

Eagles Traveling Camps
Bring the Chadron State Camp Staff to your high school for personalized team/individual skill training.   
Please call or e-mail Coach Marquis for more information.

For additional camp information contact:
Natasha Marquis 	 Tommy Flemming
CSC Head Coach/Camp Director	 Graduate Assistant/Assistant Camp Director
(308) 432-6346	 308-432-6346
nmarquis@csc.edu	 thomasflemming12@gmail.com

or visit our website at: chadroneagles.com/volleyball
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The Camp Staff
Natasha Marquis
Chadron State College Head Volleyball Coach

Natasha Marquis, who has been a 
graduate assistant at the University 
of Nebraska-Kearney the past three 
seasons, was hired as the new head 
volleyball coach for Chadron State in 
February.

Coach Marquis joined the UNK staff in 
the summer of 2008 and she helped 
guide the Lopers to three consecutive 
Rocky Mountain Athletic Conference 
championships. The Lopers also 
qualified for the NCAA Division II 
playoffs three times and had a cumulative record of 96-12, 
including a 54-2 mark in the RMAC. In 2010, UNK advanced to 
the Sweet 16 of the NCAA Division II National Championship and 
ended the season ranked fifth in the final American Volleyball 
Coaches Association Poll. She is hoping her accomplishments as 
an assistant translate to success at Chadron State.

In addition to her coaching duties at UNK, Coach Marquis was the 
head coach for the Nebraska Gold club team and was an assistant 
director and coach for the Lopers’ summer volleyball camps.

She had a solid collegiate career as a right side and middle hitter 
at Division I Albany (N.Y.) for two years after playing two seasons 
at Butte College in California. For the Albany Great Danes, she 
was part of a program that won 44 matches in 2006 and 2007. 
At Butte, she hit .319 and averaged 2.44 kills per game as a 
sophomore, helping the Roadrunners win a second straight 
Golden Valley Conference title.

Tommy Flemming
Chadron State College Graduate Assistant

Tommy Fleming, a native of Marietta, Ga.,  
is entering his second year as a graduate 
assistant at Chadron State College.
Coach Fleming has a wealth of volleyball 
experience. He was the head coach of Team 
Complete Athlete Volleyball Club in Atlanta 
from 2009-10 and an assistant coach at 
Western State in Gunnison, Colo., from 2006-
09. He also served as a student assistant 
coach at Berry College from 2003-05.

Fleming graduated from Western State in 2009 with a bachelor 
of arts in recreation. In addition to his coaching experience, he 
played two years as a middle blocker for the Southern Storm Boys 
Volleyball Club from 2001-03 and he helped lead that squad to 
two regional tournament junior national championship matches. 

Medical Waiver Form
In order for a student to participate in camp, we must 
have this form by the first day of camp.

Release and Medical Authorization
In order for students to participate in camp activities, a 
parent or guardian must sign this release and medical  
authorization.

Release and Liability
In consideration of Chadron State Volleyball Camp of 
Chadron State College grants the student permission 
to participate in the volleyball camp. I hereby assume 
all risks of his/her personal injury that may result from 
volleyball camp activity. As a parent/guardian, I do 
hereby release Chadron State College, the Chadron 
State Volleyball Camp and their officers, employees and 
agents and all instructors and all participants in said 
volleyball camp program from liability; including claims 
and suits at law or inequity, for injury which may result 
from the student taking part in volleyball camp activities.

_____________________________________________
Parent/Guardian Signature                                         Date

Medical Authorization
I hereby authorize and give my consent to the health 
authorities of Chadron State College and Chadron State 
Volleyball or any licensed physician or athletic trainer to 
perform upon or administer any reasonable, necessary 
medical attention to:

_____________________________________________
Camper’s Name                                         

I agree to assume all costs related to such treatment. I 
understand that I will be responsible for any medical or 
other changes in connection with student’s attendance to 
this camp.

_____________________________________________
Insurance Company                                    

_____________________________________________
Policy Number


