VOLLEYBALL AND BASKETBALL CAMPS
JUNE 6, 7, 8
SACRED HEART GYM


We will once again be having our combined volleyball and basketball camps.  A player can choose the volleyball camp, basketball camp, or both. This will allow families to have more open dates for planning their vacations.  

These basketball and volleyball camps are to work on individual and basic team skills.  Coaches Wanda Orsak and Christina Halata will be in charge of camp instruction.

TIME: 8:00-10:00  Jr. High Basketball (girls & boys)

 10:15-12:15  Jr. High Volleyball (girls)

 1:00-3:00  High School Volleyball (girls)

 3:15-5:15  High School Basketball (girls & boys)
COST:  $40 for one camp or $60 for both 
CHECK CAN BE MADE PAYABLE TO CHRISTINA HALATA                                                                 

                 




OR    WANDA ORSAK
Circle Camp or Camps you will attend:


High School Volleyball

Jr. High Basketball

Jr. High Volleyball

High School Basketball

CAMP REGISTRATION

NAME__________________________________________________________________

ADDRESS______________________________________________________________

PARENTS NAME________________________________________________________

HOME PHONE_______________________WORK PHONE______________________

CELL PHONE___________________________________________________________

REGISTRATION CAN BE MAILED OR DROPPED AT THE SCHOOL OFFICE:




SACRED HEART CATHOLIC SCHOOL




313 S. TEXANA




HALLETTSVILLE, TX  77964

RECOGNITION AND ASSUMPTION OF RISK AGREEMENT

I, the undersigned parent/legal guardian of __________________________, authorize said child’s full participation in the Volleyball Camp, including related camp activities.  It is my understanding that participation in the activities that make up the Volleyball Camp are not without risk of injury.  As such, in consideration of my child’s participation in the Volleyball Camp.  I hereby release, waive, discharge, and covenant not to sue the camp, the instructors, or Sacred Heart Catholic School from any and all liability, claims, demands, action, and causes of action whatsoever arising out of or related to any loss, damage,  or injury, including death, that may be sustained by my child, whether caused by the negligence of the releases, or otherwise while participating in such activity, or while in, on, or upon the premises where the activity is being conducted.

I also give my permission for any emergency medical care or treatment by a physician, surgeon, hospital, or medical care facility that may be required, including transportation, and accept responsibility for the cost.  

 PARENT/GUARDIAN SIGNATURE______________________________________

