orth East ISD Athletic Department
VIRGIL T. BLOSSOM ATHLETIC CENTER

WAIVER OF LIABILITY FORM
SUMMER CAMPRECREATION FROGRAM

In cossideration of my child’s voluntary pamticipation @ the Nonth Esst Independent
Schood Distnct Adhletic Depantment’s Summer Camp Pro
its facilitses andior equipment, and in addstion so the paym,
this participaticn. 1 do hereby agree to waive, release and § er discharge the North
East Independent School Districe, its trustees, employees, agents, and representatives
from any and all respomsibélity or liability, under state and‘or foderal law, for aay injanes
and'or other damages resulting from my child’s participation in ®he Summwer Camp
Program. This panticipation includes any organized or individual activity that is pan of
the Summer Camp Program, inchading but not lmited 10 preparation sessioss, workouts,
and meetings. | hereby acknowlodge and understand that this waiver of Liability extends
%0 claines by me, my child, and'or any other parent or legal goardian of my child

am, which includes use of
f any fee associated with

My signature below certifies that | understand and accept the comditions and waiver as
explained above.

PARENT OR GUARDIAN'S SIGNATURE DATE

PARENT OR GUARDIAN'S PRINTED NAME

STUDENT ATHLETE'S NAME SCHOOL

i

12002 Jones Maihbarger foad + San Anloreo, Tecss TERW-29IT  + (290) 366000 « FAX 210)4818102

LADY MAVS
SUMMER
VOLLEYBALL
CAMP
20714

Incoming 71, 8™, and 4
JUNE 11-14, 2614



TUESDAY - FRIDAY

Volleyball Sehedule

8:60am-11:00am

Please bring:
*Towel

*Water Bottle
*Knee pads
*Court shoes
*Wear T-shirt and shorts

MESSAGE FROM THE COACHES

We encourage all incoming Madison athletes to attend this summer
camp. Camp is a great way to improve your skills for upcoming
tryouts and it will let you know what to work on over the summer.
Also, summer camp will allow you to meet your coaches for the
upcoming year. The proceeds from this camp goes directly to the
volleyball program. We look forward to meeting you and helping
you reach your goals!

Camp Enrollment Form
7t/8™/9™ Grade

Please complete all information, sign the waiver on the back,
and mail this half page with payment to:

Madison High School
C/0 Shannon Wolfe
5005 Stahl Road
San Antonio, Tx. 78247

Make check payable to Madison Volleyball

Volleyball Camp $60.00

Athletes Name:

Address:

Parent's Name:

Emergency Contact Numbers: Name

Number

Circle 6rade for the upcoming (2019-2020) School Year
7th gt gth
Circle T-shirt Size: Adult Sizes Only

Small Medium Large XlLarge



