
 
 

BOWIE LADY VOLS VOLLEYBALL CAMP 2009 
          (Detach and mail with payment or bring payment with you on the first day of camp 
                                    Please RSVP by sending Coach Draper an email at adraper@aisd.net) 
  
          DATE:  July 27th – 29nd  2009                                 Name:            
                 Age:    
 TIME:  5:00 p.m. – 8:00 pm                   School:        __  
             Please Bring Snack                   Address:         
                  City:          
                 Home phone:        
          LOCATION:  Bowie HS, main gym          Parent/Guardian:        
    2101 Highbank Dr.           Work phone:         
    Arlington, TX  76018          Cell phone:          
                 phone #:         
 ELIGIBILITY: Entering 7th graders - 9th graders        PREEXISTING medical conditions, if any:       
    for the 2009 school year                   
                 

         
 COST:  $ 75.00     
                    (money order or cash please )        _________________ has my permission to participate in  
                the Lady Vols Volleyball Camp.  I release Arlington ISD,  
                                                                                                  Bowie HS and all camp personnel from any liability 

                                              as the result of injury incurred during camp. 
 CONTACT: Amy Draper at adraper@aisd.net 
       or 731-514-2085                                 Parent Signature:______________________Date:________ 
 Bowie High School          
 2101 Highbank Dr. 
 Arlington, TX  76018             


