
Corey Helle—Camp Director, 
Wofford College Women’s 
Volleyball Head Coach

Coach Helle  is entering his 
11th season at the helm of 
the volleyball program at 
Wofford College. Coach Helle 
is the second winningest 
coach in program history and 
is the program’s winningest 
coach since it transitioned to 
NCAA Division I in 1995.

Coach Helle is also well 
known, especially across the 
state of South Carolina, for 
his involvement with Junior 
Olympic Volleyball. He cur-
rently coaches the Club South 
18-1 team, a club which he co
-founded. In 2009, Coach 
Helle’s Club South 18-1 team 
was runner-up at the AAU 
National Tournament  in Or-
lando, Florida and then in 
2010, he guided Club South’s 
18-1 team to a runner-up 
finish at the NorthEast Quali-
fier in Baltimore, Maryland.

Each summer, Coach Helle 
leads one of the most suc-
cessful summer volleyball 
camp programs in the state 
of South Carolina. In 2011, 
over 400 students attended 
one or more of Coach Helle’s 
volleyball camps.

JV Team/Young Ones Camp

July 6-9

Varsity Team Camp

July 11-14

Individual Camp II

July 16-18

Individual Camp III

July 20-22

Individual Camp IV

July 23-25
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What to Bring

*Expectation to learn the 
game of volleyball and have 
fun

*Bed Sheets for twin bed

*Volleyball Clothing: Sneak-
ers, socks, kneepads, span-
dex, and shirts. Campers 
should also bring appropriate 
clothing for sand volleyball, 
weightlifting, Zumba, etc.

*Campers may bring food 
and drinks, but it is not nec-
essary

*Campers may bring money 
to spend at the camp store, 
order pizza at night, etc.

What Each Camper Will Receive

*All meals are provided, 
starting with the first meal 
after registration concludes 
and going through the  end of 
camp.

*Camp T-Shirt

*Quality coaching: Camp staff 
consists of experienced col-
lege coaches, high school 
coaches, Junior Olympic Vol-
leyball coaches, and college 
volleyball players.

Mail Registration form and 
Deposit to:

Corey Helle Volleyball Camp

209 Wycliff Drive

Spartanburg, SC 29301

If you have questions, please 
send email to                        
coreyhelleVBcamp@att.net 
or call (864) 597-4152.

All camps are open to any 
and all participants



Camp Descriptions

Individual Camp I/JV 
Team Camp: Master the 
fundamentals and learn 
the advanced elements. 
This combination of team 
and individual camp 
teaches each camper 
what it takes to excel at 
the fundamentals of vol-
leyball. From there, each 
camper and team will be 
exposed to the advanced 
elements: jump serving, 
jump setting, extension 
digging, sweep blocking, 
team systems, etc. This is 
a great camp for any ath-
lete and there will be a 
group of “college-age” 
campers at this camp. This 
camp is open to first 150 
registrants.

Varsity Team Camp: Sold 
out every summer! Teach-
ing and competition are 
stressed at this camp. 
Train in the morning and 
afternoon and then com-
pete at night.  We also 
provide extras: weight 
room, Zumba, team build-
ing activities, sand volley-
ball, inspirational video 
clips, etc. A wonderful 
camp experience for your 
team.

Individual Camp II: Train 
like a college athlete. Ex-
poses each camper to high 
level volleyball training, 
weightlifting, speed train-
ing, film sessions, mental 
awareness training, and 
top notch competition. A 
camp experience that 
mirrors three days of pre-
season for college volley-
ball players. We will have 
a sand volleyball camp 
which has been a highlight 
the past three years. 

2012 Corey Helle Volleyball Camp 
Medical Release Form

The Medical Release Form is required for all campers. Prior to regis-
tration day or on the day of  registration, campers must submit the 

Medical Release Form and either the Physician’s statement below or a 
copy of a physical  from within the past 12 months

Name_____________________________________________

Date of Birth____/____/______

Parents’/Guardians’ Names___________________________

__________________________________________________

Phone Numbers: (Day)______________________________

(Eve)______________________________

Email______________________________________________

Medical Information

Insurance Co._______________________________________

Policy #____________________________________________

Date of Last Tetanus Immunization  ____/____/______

Allergic to Medications_______________________________

__________________________________________________

Medications Taking__________________________________

__________________________________________________

Emergency Contact Name_____________________________

Emergency Contact Phone_____________________________

I hereby authorize any actions that may be advised/
recommended by a trainer, physician, or other health care 
provider attending to my child during camp. I acknowledge 
and understand that my child may sustain physical illness or 
injuries connected to the camp.  I agree to indemnify and hold 
harmless the Corey Helle Volleyball Camp and any of its offi-
cers or employees from and against any claims for personal 
illness or injury that my child may sustain during camp. 

I also give the Corey Helle Volleyball Camp permission to util-
ize any photograph for promotional use.  I also understand 
that my child must abide by the camp and Wofford College 
rules, regulations and code of conduct which may result in 
immediate dismissal from camp with no refund.

2012 Corey Helle Volleyball Camp Registration
Name______________________________________________

Address____________________________________________

__________________________________________________

City__________________________________ State______

Zip______________ Date of Birth____/____/______

Home Phone#_______________________________________

Email Address_______________________________________

Grade Entering______________

Roommate_________________________________________

T-Shirt Size S M L XL
(Please circle one)

School Team ________________________________________

(Please check all camps that you are attending)

$250 Resident/$225 Commuter
_____ Individual Camp I/JV Team Camp (July 6-9)
_____ Varsity Team Camp (July 11-14)

$265 Resident/$225 Commuter
_____ Individual Camp II (July 16-18)
_____ Individual Camp III (July 20-22)
_____ Individual Camp IV (July 23-25)

Ask about discount for attending two camps. All boys can 
attend any Individual Camp for $100 and all graduating sen-
iors can attend any Individual Camp for $50.

Non-Refundable camp deposit of $150 is required to guaran-
tee your spot. Remainder is due at check-in.  Make check pay-
able to Corey Helle Volleyball Camp.  You will receive a confir-
mation letter via email once your check and registration form 
have been received.

Amount Enclosed $_______________ Check#____________

Parent’s Statement and Release

I waive and release Wofford College, Corey Helle, the Corey 
Helle Volleyball Camp, and its staff from all liabilities for any 
injuries and illness incurred by my child while at camp.  I 
hereby authorize the staff to act for me in case of medical 
emergency.  I give permission  for a physical/medical staff 
member to administer needed treatment or care.

X_________________________________________________
Parent/Guardian Signature

Camp Descriptions (Cont.)

Suited for more experi-
enced players but anyone 
will benefit. Individual 
Camp II is open to first 
150 registrants.

Individual Camp III: Train 
like a college athlete. Ex-
poses each camper to high 
level volleyball training, 
weightlifting, speed train-
ing, film sessions, mental 
awareness training, and 
top notch competition. A 
camp experience that 
mirrors three days of pre-
season for college volley-
ball players. We will have 
a sand volleyball camp 
which has been a highlight 
the past three years. 
Suited for more experi-
enced players but anyone 
will benefit. Individual 
Camp III is open to first 
150 registrants.

Individual Camp IV: This 
camp will provide each 
camper with the opportu-
nity to get an early start 
on their upcoming school 
volleyball season. As with 
our previous individual 
camps, campers will Train 
like a college athlete. Ex-
poses each camper to high 
level volleyball training, 
weightlifting, speed train-
ing, film sessions, mental 
awareness training, and 
top notch competition. A 
camp experience that 
mirrors three days of pre-
season for college volley-
ball players. We will have 
a sand volleyball camp 
which has been a highlight 
the past three years. 
Suited for more experi-
enced players but anyone 
will benefit. Individual 
Camp II is open to first 
150 registrants.

Physician’s Statement

I hereby state that I have examined _____________________

____________________________ and found him or her to be 
fit to attend volleyball camp and know of no impairments 
which would hinder him or her from participating in all camp 
activities.

Examination Date: ____/____/______

Physician’s Signature_________________________________
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