
“This activity/publication is not sponsored or endorsed by the Richardson 
Independent School District.” 

Lake Highlands  Volleyball Camps 
 

Camp 1:  June  7-10 (entering grades 3-5)  Times: 9-11 am (Lake Highlands H.S.)  
(coaches will be from area clubs and RISD) 
 
Camp 2:  June 7-10 (entering grades 6-8)   9-11 am (Lake Highlands H.S.) 
(coaches will be from area clubs and RISD) 
 
Camp 3:  June 7-10 (entering grade 9)              9am -11 am (Lake Highlands H.S.) 
(D1 Collegiate Volleyball Players and Club Coaches) 
 
Camp 4:  July 26 – 30 (entering grades 10-12)            9am -11 am (LHHS or TBD) 
(D1 Collegiate Volleyball Players and Club Coaches) 

 
Camp Fees:  Camp 1-3:   $85.00 
           Camp 4:   $115.00 
 

Enrollment will be limited and registration is due by May 1st. 
Camps fill quickly so please get your information in as soon as possible.   

Camp fee is non-refundable. 
 

Checks payable to:  Melissa Christman 
 

Mail to: 
Melissa Christman 

5930 Birchbrook Drv. #201 
Dallas, TX 75206 

 
For more information visit the website at www.lhvolleyball.net (or www.lhwildcatclub.org after April 23rd), 

or contact Melissa Christman at melissa.christman@risd.org , ph 816-804-3677 
 
 

-----------------------------------------------------------cut here------------------------------------------------ 
 

Please complete and sign the following registration form and mail it to the address given above. 
 

Name___________________________________ T-Shirt Size:_______  Grade (Aug., 2010)  _____ Camp #_____ 
 
Address____________________________ Zip_________ Phone # H) ___________________C)______________ 
 
Email:___________________________________________            School Name (Aug. 2010)_________________ 
 
Volleyball is a very ACTIVE SPORT.  I acknowledge that ________________________is 
physically able to participate and I hereby authorize the camp directors to act for me according to 
their best judgment in any emergency requiring medical attention.  I release the RISD, Lake 
Highlands High School & Freshmen Center, and all personnel associated with either, from any 
liability associated with sickness or injury during specified camp hours. 
  
Emergency Contact: _____________________          Phone: _H)_________________________C)______________ 
 
Signature of Parent/ Guardian ___________________________________ Date: ___________ 
 


