Little Chargers Camp
Incoming 3*-6" Graders
Time: 9-11 am.

Dates: June §*-7®
Cost: $60

Little Chargers Camp (Incoming 3* through 6* Graders)

FULSHEAR VOLLEYBALL CAMP 2017

Fulshear High School Gym 9302 Bois D Arc Ln, Fulshear, TX 77406

Advanced Camp
Incoming 7* & 8* Graders
Time: 12-3 p.m.

Dates: June 5*-7%

Cost: $90

Little Chargers camp will emphasize individual instruction to develop the skills and techniques of passing, setting,

attacking, serving, and defense. We will use simple games and develop skills that can be worked on at home.

Advanced Camp (Incoming 7* and 8" Graders)

Advanced camp includes individual instruction along with small group practice to practice basic skills. This camp is a great

opportunity for hands-on experience before middle school tryouts.

What to Bring:

*Shorts, t-shirt, and tennis shoes

*Kneepads (not required)

*You may bring a snack and drink for the breaks.
*Be ready to work hard and HAVE FUN!!

Registration:
*Fill out info below & sign the release on the back
* Camp fee may be cash, check, or money order.

Make payable to CFHS #6.

*Must register May 12* to receive a camp t-shirt.
*Mail information form/signed release and camp fee to:

Fulshear Volleyball Camp
Attn. Sydney Gotcher
9302 Bois D Arc Ln
Questions? Email Coach Gotcher at sydney.gotcher@]lcisd.org Fulshear, TX 77406
[Detach below and return]
Camper’s Name: Home Phone #:
Grade in Fall 2017: Current Age: Tshirt size: (please specify youth or adult)

Parent/Guardian(s) Name:

*Must register before May 5* to receive a t-shirt

Cell Phone #:

Emergency Contact Name:

Phone #:

THIS ORGANIZATION AND ITS ACTIVITIES ARE NOT RELATED TO OR SPONSORED BY LAMAR
CONSOLIDATED ISD.




I, the parent/ guardian of , hereby give permission for my child to participate in the Fulshear

Volleyball Camp and acknowledge that she is physically able to perform any camp activities. I hereby authorize the
directors of the volleyball camp to act for me according to their best judgment in any emergency requiring medical
attention. Also, I acknowledge that I will be responsible for any cost incurred due to sickness or injury of my daughter. I

hereby waive ANY claim that I might have against the Fulshear Volleyball Camp and the institution providing the facilities.

Signature of Parent/Guardian:

Date:




