
Who:  Who:  All incoming 6thAll incoming 6th--9th 9th 

grade girls grade girls AND AND boysboys  

    

What: What: Spring skills clinic Spring skills clinic   

(serving, passing, setting,  (serving, passing, setting,  

attacking & sportsmanship)attacking & sportsmanship)  

    

When:  July 27thWhen:  July 27th--30th30th  

  88--11 am11 am  

Where:  Where:  RHS main Gym RHS main Gym   

Come join the Richardson High            Come join the Richardson High            

volleyball coaching staff for some volleyball coaching staff for some 

skills, friends and fun!!!skills, friends and fun!!!  
 

Please                           Please                           

prepre--register by register by 

July 10July 10  
Cost: $75 

 
Send CHECK OR 
MONEY ORDERS 

and T-shirt size to: 
 

Adam Cornell 
2400 S Ervay St #104 

Dallas, TX 75215 

 
Questions:  

adc75@live.com 
 

RHS Volleyball  

Summer Skills Camp 



                                                      
 

 

 

 

The below Waiver Consent Form must be signed and brought to the first day of camp prior to being allowed to 

participate. 

 

 

I hereby consent to having my child participate in the Volleyball Camp at Richardson.  I understand that there 

are physical risks involved in such participation, and that it is the responsibility of each participant to engage in 

only those activities for which he has the necessary participation and skills.  I certify that my child is medically 

fit to participate in the camp and hereby authorize the camp coaches to act for me according to their best judg-

ment in an emergency requiring medical attention for my child. 

 

I also understand that the Volleyball Camp at Richardson does not carry accident or heath insurance of any type.  

My child plays at his/her own risk if he is not covered by my accident or medical health insurance plan through 

private or group sources.  Neither the Volleyball Camp or Richardson ISD is responsible if my child is playing 

without insurance protection described above 

 

 

Signature of Parent/ 

Guardian: _____________________________________________________ 

 

Camper’s 

Name: _____________________________ T-shirt size _________________ 

 

Contact Name__________________________  # ______________________ 

 

Emergency Contact Name _____________________ # __________________  


