
Dakota Boys 

Volleyball Camp 

2026 

 
 
 

2026 – Feb 15th, 22nd & March 1st  
  2:00 pm - 4:00 pm 

@ Dakota High School (Main/Aux Gym) 
 
 

This volleyball camp is designed to teach 1st grade - 6th grade boys the fundamental skills of volleyball. The 

camp will focus on developing proper individual techniques such as: forearm passing (footwork, arm position, run-

thru, shuffle, and extensions), serving (toss, contact, float, top-spin & jump serves), setting (footwork, hand 

position and running an offense), attacking (footwork, arm swing, 3 & 4 step approaches), court positioning 

(offense, defense, 5-1, 6-2).  Dakota Varsity volleyball players will help instruct the camp under the supervision of 

Dakota Varsity coach, Alec Arena and coaching staff. 

 

Registration Fee: $50.00 per person   

Contact person: Alec Arena at aarena@cvs.k12.mi.us or 586-723-2700 (ext. 2936) 

Registration Due: Friday, February 13th, 2026 
 

 

 

 

 
 

--------------------------------------------------------------------------------------------------------------------------------------- 

2026 Dakota Boys Volleyball Camp (Feb 15th, 22nd & March 1st) 
 

REGISTRATION FEE $50.00 REGISTER BY 02/13/2026   NON-REFUNDABLE AFTER 02/15/2026 

CANCELLATION FEE 50% AFTER 2/13 AND BEFORE 2/15   $8 processing fee on ALL refunds. 
Scan to Register 

Registration and payments can be made on-line at https://chippewavalleyschools.ce.eleyo.com or In person or by mail to: Chippewa 

Valley Schools-Adult & Community Ed 19120 Cass Ave., Clinton Twp  MI 48038 or Little Turtle 50375 Card Rd, Macomb.  Cash, Check, 

VISA, Mastercard, accepted. $20 fee on returned checks.  Payment DUE IN FULL at time of registration. COACHES CANNOT ACCEPT 

REGISTRATION FORMS OR PAYMENTS. 

Student Name______________________________________________________Birthdate_________________Grade_____ 

School_____________________________________________ Parent Phone______________________________________ 

Address______________________________________ City____________________________________ Zip_____________ 

Parent name______________________________ Parent email_________________________________________________  

CASH or CHECK#_____________ VISA/MC#__________________________________________EXP DATE_______________ 

CARD HOLDER NAME__________________________________SIGNATURE_______________________________________ 

  

 

mailto:tferguson@cvs.k12.mi.us
https://chippewavalleyschools.ce.eleyo.com/

