
Brush up your skills before tryouts!!

PERSHING VOLLEYBALL… CAN YOU DIG IT? 

Summer Volleyball Clinics
Dates: August 6-Aug 8

Time: Club Players: 8:00-10:30 

Developmental: 10:30-1:00

Please bring water!!

Location: Pershing MS Gymnasium  3838 Blue Bonnet

Hosted By:  Coach Brents and Coach Lucas

Cost:  $125  Cash only please! Payment due on 1st day of camp. Cost will include 
a camp t-shirt and volleyball if registration is received by deadline.

Please email or turn in your registration form to Coach Brents at 
lbrents@houstonisd.org before July 17, 2018. 

******No child will be denied participation due to inability to pay. Limited scholarships are available. Please 

speak to Coach Brents if the need arises. ******

ATHLETE NAME: _______________________________ GRADE 2018-19_____________

SESSION ATTENDED:  Developmental _______________ Club Player _____________________

(Club Players MUST understand systems and be able to serve overhand consistently)

PAYMENT AMOUNT INCLUDED: ___________ T-SHIRT SIZE: YL  AS  AM  AL AXL AXXL

PARENT/GUARDIAN NAME_______________________________________

PHONE NUMBER____________________ E-MAIL ADDRESS___________________________

EMERGENCY/SECONDARY CONTACT

NAME & PHONE NUMBER_________________________________________

WAIVER & PROOF OF INSURANCE, PICK UP POLICY

I hereby authorize the camp staff to act for me, according to their best judgment, in any emergency requiring medical attention, and hereby wave and release the 
Brents Volleyball Camp from any and all liability for any injuries or illnesses that may occur while at camp.  I have no knowledge of any medical problem or 
physical impairment that would effect the above named camper to safely participate in the camp program.  I certify that the above named camper is covered by a 
medical insurance policy in case of injury or illness.   All camp participants must be picked up by 15 minutes after the end of camp-any late pick ups will result in 
immediate disqualification of the camper for all future camp activities.

MEDICAL INS. COMPANY____________________________POLICY #_____________

SIGNED (PARENT/GUARDIAN)______________________________DATE__________
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