
    

PIONEER H.S. 
2018 Summer Volleyball Camp 

 

 

Athlete’s Name:__________________________________________  

 

2018-2019 Grade Level:____________   School:____________________ 

 

 

T-shirt size (please circle):  

        

 Youth:  S (4-6)  M (8-10)  L (10-12)                    Adult:   S     M      L      XL 

 

 

I certify that _______________________________ has my permission to 

participate in the Pioneer H.S. Volleyball camp. I authorize the coaching 

staff to act on my behalf and use their best judgment in case of an 

emergency.  I hereby waive and release Sharyland ISD and its employees 

from liability of any possible injury.  I know of no physical or mental 

problems that may affect my child’s ability to participate safely in the 

camp. 

 

 

Parent Printed Name:_______________________________________ 

 

Parent Signature:___________________________________________ 

 

Parent’s Phone Number:_____________________________________ 

 

 

Directed By: 

Head Coach Laura Cavazos  

Camp Coaches: 

 Pioneer H.S. & Sharyland North Junior High Coaching Staff 

 

Register online @ www.sharylandisd.org 

 

    

 

 

WHEN 
July 23rd-26th  

Monday-Thursday 

 

TIME/GRADE 
8:30 to 11:30 am 
1st grade through 9th grade 

WHERE 
Pioneer H.S. Gym 
10001 N. Shary Rd 

Mission, Texas 78572 

 

 

COST 
$50.00 per camper 

Includes a Camp T-shirt  

and a Baden Volleyball 

 
 

 

 

 

 

Breakfast & Lunch will be provided. 

Concession stand also available. 

 

 

For more information call:  

956-271-1600 ext. 4127 

 

 

 

 

http://www.sharylandisd.org/

