
 

 
          2026 St. John’s Eagles Volleyball Camp 

June 8th - June 11th at St. John’s School Gym 
 
The St. John’s coaching staff is offering skill-focused sessions this summer to players entering 
grades 5th-8th in the fall of 2026. Campers participating in two or more sessions receive a 
T-shirt. Campers are encouraged to bring their own water bottles.  
 
 
Mail camp registration and money to: 
 St. John’s School 
 206 E. Main St 
 Buckley, IL 60918 
Make checks payable to: St. John’s School 
Registration due: Friday, May 15, 2026 
 

 Monday, June 8, 9:00-11:00 am - $15 
DS/Passing Session: focus on improving ball control and learning defensive positions 

 Tuesday, June 9, 9:00-11:00 am- $15 
Setting Session: focus on footwork, hand placement, and setting to hitting positions 
including quicks, shoots, and slides 

 Wednesday, June 10, 9:00-11:00 -  $15  
Hitting/Blocking Session: focus on proper attack approach and arm swing and reading 
the offense to be an effective blocker 

 Thursday, June 11, 9:00-10:00, 10:00-11:00, 11:00-12:00 -  $15  
Serving Session (only select one session): 1 hour session with a limit of 12 
players/session to focus on different serving techniques and learning to zone serve. 
Please indicate your preferred session by circling one option. 

 
Name:____________________________________ Grade (next year):______________ 
 
Address:_____________________________________________________________________ 
 
Parent/Guardian:_____________________________  Phone:_______________________ 
 
Emergency Contact and Phone:___________________________________________________ 
 
T-Shirt Size (Circle One) 
Youth Sizes:      S     M     L  Adult Sizes:      S     M     L     XL      
 
Parental Release: I do hereby release St. John’s School and any and all of its representatives from any and all 
liability during the time of this camp. I understand this is an athletic event and injuries may occur during participating 
and execution of sports related activities. Furthermore, I authorize the director of the camp to act for me according to 
her judgment in any emergency requiring medical attention. I know of no mental or physical problems which affect my 
child’s ability to safely participate in this camp. 
 
Parent/Guardian Signature:_________________________________  Date:________________ 
 

Any questions, contact Coach Lacey Smith at lsmith@ludlowschool.org 


