
 
 
 
 
 
 
 

 
WHEN:  July 29

th
 - Aug 1

st
  

  1:00pm – 4:00pm (Skill Training) 
  5:00pm – 7:00pm (Team Competitions) 
 
COST:  $100.00, make checks payable to Tejas Volleyball 
   
WHERE: JV & Varsity   Freshman 

Byron Nelson HS  Northwest HS 
  2775 Bobcat Blvd    2301 Texas Drive 
   Trophy Club, TX 76262  Justin, TX 76247 
 
WHAT: A great opportunity for incoming 9-12 graders to train with fellow teammates in 

preparation for the 2013 volleyball season tryouts.  In addition, the camp will offer 
competitive team competitions with Argyle HS, Byron Nelson HS, and Northwest HS.  
This is a very unique opportunity for a team camp that will give individual skill attention as 
well as the opportunity to compete against other schools. 

 
CAMP STAFF: The coaching staff will be comprised of various high school and club coaches. 

 
MAIL TO: Tejas Volleyball 
  8851 Ice House Drive 
  North Richland Hills, TX 76180 

 
  

BHS Volleyball Team Camp Registration Form 

Athlete’s Name: ___________________________________________________________ 

Parent’s Name: ____________________________________________________________ 

Address: _________________________________________________________________ 

City: ________________________________ State: _____________ Zip: __________ 

Parent Email Address _______________________________________________________ 

Home Phone: ___________________________  Work Phone: _______________________ 

Date of birth: ____________________________ Grade (Fall 2013): __________________ 

Position played: __________________________ T-shirt size: _______________________ 

 

Parents’ Consent: 

I hereby authorize the staff of the team camp to act for me according to their best judgment in any 

emergency requiring medical attention.  I waive and release the camp from any and all liability for injuries 

or illness incurred while at camp.  I give my consent for my daughter to attend the indicated camp/clinic. 

 

Parent’s Signature: ____________________________________________________________ 

Insurance Company: ______________________________  Policy #: ____________________ 


