
2025 Big Fish 

Volleyball Camp
Hosted by Mercy High School

All Skills Camps

4-5th Graders . . . . July 14-16, 5-6pm
6-8th Graders . . . . July 14-16, 6-8pm
9th Graders . . . . July 21-23, 5-7pm

10-12th Graders . . . . July 24-25, 5-7pm

Position Specific Camps

July 17-18 (Grades 7-12)
Setting . . . . 12-1:30pm

Attacking/Blocking . . . . 1:30-3pm
Defense/Serving . . . . 3-5pm

Join Loretta Vogel and the Mercy HS Volleyball coaching staff for a fun and intense
volleyball camp this summer. All levels are welcome to attend. Camps are NOT

exclusive to current or prospective Mercy High School student. All sessions will be at
Mercy High School, 29300 W 11 Mile Rd, Farmington Hills, MI 48336.

If you have any questions, contact LVogel@mhsmi.org

Home of the 2019 & 2023 MHSAA State Champions



2025 Big Fish Volleyball Camp Registration  
PLAYER INFORMATION 

Athlete Name  Grade (Fall ’25) 
4     5     6     7     8     9     10     11     12 

School (If entering 9th grade, list high school attending and previous school) 

Address City, State, Zip 

Parent/Guardian Name(s) Parent/Guardian Cell Number(s) 

Contact Email(s) T-Shirt Size (Unisex) 
Youth: S      M      L      XL   
Adult:  S      M      L      XL      XXL 

 

EMERGENCY CONTACTS 

Emergency Contact #1  Emergency Contact #1 Phone 

Emergency Contact #2  Emergency Contact #2 Phone 

 
CAMP(S) ATTENDING 

Which camp(s) will you be attending? 

4-5th Grade All Skills Camp 
($50)  

⬜ 

6-8th Grade All Skills Camp 
($100)  

⬜ 

9th Grade All Skills Camp 
($150)  

⬜ 

10-12th Grade All Skills Camp 
($100)  

⬜ 

First Contact/Defense ($30) 

⬜ 

 Hitting/Blocking ($30) 

⬜ 

Setting ($30) 

⬜ 

 

 
Agreement of Liability: The applicant of this activity is aware that Volleyball is a physical sport and the possibility of injury 

is present. My child is in good health and has my permission to participate in this program. I release the Big Fish 
Volleyball Camp, its staff, and Mercy High School from liability from any injury that may occur and understand that my 

insurance will cover such injury. I authorize the camp staff to act for us in their best judgment in any emergency requiring 
attention for my child.  

_________________________________________________________ ______________________ 
Parent/Guardian Signature Date  

Mail registration form and payment to: Big Fish Volleyball Camp  
47555 Westlake Dr., Shelby Twp., MI 48315 


