Registration Form

Pleasewritethe session, dateand timeyou will attend thissummer.

Session Date

L ocation Time

Name

Address

City State Zip

Email

Phone

School

Grade T-shirt Size Amount Enclosed

Pleaseprint thisregistration form and return it with the Camp Fee of $80 to:

Ed Garza
1106 Doc Holliday Dr.
Anna, TX 75409

Walver/Release

Asparent/guardian of
and being of sound mind, | do declareasfollowing: | hereby release High I ntensity Volleyball
Camp, their agents, employees, or instructor son behalf of myself or my child, from any, and all
liability for any accident or injury that may be sustained while participating in the above-men-
tioned activity. | hereby releaseliability against any employeerequired to administer first aid or
to obtain medical carefrom any licensed physician, hospital or medical clinicfor theparticipant
named herein when timeisof theessenceand/or when the par ent/guar dian cannot bereached. |
dodeclarethefollowingistrueand correct.

Par ent/Guar dian Signature Date

Coach Ed Garza
hivolleyball @yahoo.com
(972) 849-3597
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