
Martin Volleyball Camp  

July 9-12, 2018   

Monday-Thursday 

1st-8th grade 

 

All Skills Camp    All Skills & Specialty    MHS 9th Camp 

Session I:                                     Session II:                                                            Session III   

Grade:  6-8                                  Grade:  6-8                                                         Incoming Martin  9th      

Time:  8:30a-11:30a                  Time:  8:30a-11:30a/12:30p-2:30p               Time:  3:30p-9:00p 

Cost : $85                                    Cost:  $120                                                          Cost: $ 120  

Limit:  75 campers                     Limit:  75 campers                                            Limit:  40 campers 

 

Mini Volleyball Camp                      For detailed information:                                                                                                                           

Session IV:                                                           Contact Tracy Perez –Petersen                     Location :  Martin High School 

Grade:  1st-5th                                              0martinvolleyballcamp@gmail.co                         4501 W Pleasant Ridge 

Time:  6p-8:30p                                               or martinvolleyball.com                                        Arlington 76016 

—————————————————————————————————————————————————————————————————-     

 Check Session:   Mail Application With Fee to:  Make Check Payable to: 

   ______ Session I   Martin Volleyball Camp  Southwest Arlington Volleyball Camp 

 ______ Session II   225 Diamond Rose Dr     

 ______ Session III   Burleson, Texas 76028 

 ______ Session IV   Deadline:  Postmark by July 2, 2018 

      $10 late fee after July 2nd(Call /txt for availability 817.480.3932) 

 Name:  ___________________________  Address ______________________________________ 

 City:  __________________ Zip: __________________Parent Email:________________________ 

 Parent 1:  ________________#___________  Parent 2: __________________  #______________ 

 Tshirt size:  YS    YM    YL   or  Adult:  S    M   L    XL 

 Grade Fall 2018:  1   2   3   4   5   6   7   8   9       School Attending(fall): ________________________ 

 Emergency Contact (other than parent) & phone #:  _____________________________________ 

 Additional Info( allergies, medical condition):__________________________________________ 

 _________________________ has my permission to participate in the Martin Volleyball Camp.   I release  

 Arlington ISD, Martin High School, Southwest Arlington Camps and all personnel associated with the camp from 

 any and all liability resulting from accidents and injuries incurred at the Martin Volleyball Camp. 

            Check box:  I give the Martin Volleyball Camp the right to use videos or still photography of my child in  

                     any appropriate promotional or publicity use. 

 _______________________________________________     ____________________________ 

                       Parent/Guardian Signature                          Date 


