
 

 

 

FUTURE 

 
 

VOLLEYBALL CAMP 

Athlete’s Name:  ______________________________  Parent’s Name: _____________________________ 
 

Address: ____________________________________________________________   Zip: __________________ 
 

Email Address: __________________________________________________ 
 

Best Phone number in case of emergency:  _____________________________________________ 
 

School attending next year:  _________________________  Grade entering next year:  ________ 
 

T-Shirt Size (Please Circle):     Youth:  YS   YM   YL            Adult:  S    M    L    XL 
 

As custodial parent or court-appointed guardian of __________________________________, I release the 
North Crowley High School Volleyball Camp and any of its coaches from all claims arising out of or connected 
with my child’s participation in the camp.  I provide this release because I am mindful that athletics, physical 
training & competition can be a dangerous undertaking regardless of how careful or prudent any person, firm, 
or facility might be.  I give permission to treat my child or arrange for medical care or treatment for child in any 
situation deemed necessary.   
 

 
PARENT SIGNATURE_________________________________________  DATE_________________________ 

Space is Limited – Sign-Up Today!!! 
$65 per participant 

For more information contact Coach DaVarika Calloway (682)244-7744 

2nd-5th Grade: Tue.-Thu., 8-11am 
6th-8th Grade:  Tue.-Thu., 12-3pm 

Fill out the Form Below & RETURN with your form of payment to Coach Calloway by May 13th.   

 

Pay by Cash, Zelle, 
or CashApp ONLY 


