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STRENGTH AND CONDITIONING PROGRAM

For more information you can call:
Phone# 956-361-6585 /6587
FYI:  During the summer months the school district works a 4-day week, Mondays through Thursday thru July 30 Only!

PRICE: FREE
LOCATION: GREYHOUND SPORTS COMPLEX
                                 
CAMP DATES: 
JUNE 8 – JUNE 25, 2026 Monday thru Thursday
[bookmark: _GoBack]JULY 6 – JULY 30, 2026 Monday thru Thursday
Time: 8 a.m. – 10 a.m.; Sport Specific: 10 a.m. – 11 a.m.

Last Name ______________________________________First Name__________________________

Address____________________________________City_______________StateZip________________

Home/Cell Phone________________________________

Father’s Name_________________________________Work#__________________________________

Mother’s Name________________________________Work#__________________________________

Emergency Contact_____________________________Emergency#______________________________

Sport________________________________________Age____________________

Insurance Co._________________________________Policy#_________________________________


Participants need to provide their own work out attire. 


RELEASE OF LIABILITY
In consideration of any participation in the San Benito Greyhound Athletic Course, I do hereby, for myself, release and discharge the San Benito CISD and all personnel thereof for all claims or damages, demand, action or whatsoever in any manner arising or growing out of my participation at the San Benito Greyhound Athletic Course. I attest and verify that I, without endangering my health, hereby release the San Benito CISD from any liability now or in the future. Including, but not limited to heart attacks, muscle strains, pulls or broken bones, shin splints, heat prostration, knee / lower back or any other illness, soreness or injury however caused, occurring during or after my participation in the exercise program. If, in fact, an injury that requires emergency medical attention occurs, I reserve the right for the San Benito CISD to take action through medical facilities in the area. The San Benito Greyhound Athletic Course reserves the right to discontinue an athletic program at any time for any reasons. I have read the information in full, and to the best of my ability understand the information above.


Participant______________________________________Date_____________________________


Parent or Guardian_______________________________Date______________________________  
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