I NFORMATI ON

Instructors: The Bastrop Bears coaching staff
will provide the very best in cutting edge techniques
for developing volleyball fundamentals and skills.

Camp Objectives: This four day camp is designed to
teach the game of volleyball and to improve each athlete’s
skills. The athletes will gain knowledge of skills and
strategies of the game of volleyball. There will be awards
given to the best passers, setters, hitters...etc. This will be
done on the last day of camp. Parents are welcome to
come watch the award ceremony.

Equipment: Each athlete should wear a good pair
of running shoes, shorts, and a t-shirt. All other
equipment will be provided.
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Age Now: Grade in Fall 2007

A PPLICATION

COST: $60.00 per camper

CAMP DATES: June 16th - June 19 (M, T, W, Th)
LOCATION: Bastrop High School Gym

SESSION TIMES:

8:00 am to 12:00 am (Incoming 2nd-6th graders)
1:00 pm to 5:00 pm (incoming 7th-9th graders)

MAKE CHECKS PAYABLE TO: Bastrop ISD

MORE INFORMATION:
Christy Donaldson
Head Volleyball Coach

817-501-2119

Gerald Perry (Head Coach) 512-321-5657

Bastrop ISD Athletic Department

PAYMENT AND GENERAL INFORMATION
WE ACCEPT: Personal Checks or cash.
Return form and payment to your current campus coach or
Mail to: Coach Christy Donaldson-Bastrop High School
1614 Chambers Street Bastrop, TX 78602

If your check is dishonored or returned for any reason,
we reserve the right to electronically debit your account
for the amount of the check plus a processing fee of
$25.00 (or legal limit).

CHECK $ CHECK #
NO REFUNDS

NO EXCEPTIONS!

R ELEASE O F LI ABILITY

In consideration of my participation in the Bastrop
Volleyball Camp, I do hereby, release and discharge Bastrop
ISD and all personnel thereof for all claims or damages,
demand, action or whatsoever in any manner arising or
growing out of my participation at the Panther Summer
Conditioning Program. | attest and verify that | hereby
release Bastrop ISD from any liability now or in the future.
Including, but not limited to heart attacks, muscle strains or
pulls, broken bones, shin splints, heat prostration, knee/
lower back or foot injuries or any other illnesses, soreness or
injury however caused, occurring during or after my
participation in the exercise program. If, in fact, an injury
that requires emergency medical attention occurs, | reserve
the right for Bastrop ISD to take action through medical
facilities in the area. BastropISD reserves the right to
discontinue an athlete’s program at any time for any reason.
I have read the information in full, and to the best of my
ability understand the information above.

SIGNATURE FOR RELEASE OF LIABILITY

Participant
Date

Parent or Guardian
Date

“There is no substitue for hard work”
— Paul “Bear” Bryant




BASTROP BEARS

2008
BASTROP
SUMMER

VOLLEYBALL

CAMP

JUNE 16TH-JUNE 19TH
MONDAY THROUGH
THURSDAY

Bastrop High School
1614 Chambers Street
Bastrop, TX 78602
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