
 Maidens Volleyball Clinic  
June 17th – 20th  
Tuesday-Friday  

 
The Lake View Volleyball Clinic focuses on teaching the fundamentals of volleyball in a fun 
and supportive environment. Participants will develop key skills, build confidence, and enjoy 

the game as they grow as players. 
Sessions: 

 
               Day 1-2-3-4 - Session One     

           Grades: 4th- 5th  
           Time: 8:30-10:30am 

Day 1-2-3-4 - Session Two 
Grades: 6th – 7th  

  Time: 10:30-12:30pm 

Day 1-2-3-4 Session three 
Grades: 8th- 9th  

  Time: 2:00-4:00 
 

 
 What to Bring: Water bottle and if possible, knee pads 

 
Cost of camp: 50$ (CASH ONLY) includes T-Shirt. 
For information please contact: 
Erin Leeper – Erin.leeper@saisd.org  
Hector Guevera- Hector.guevara@saisd.org  

 
                                                  

 
    Cut lower portion and turn in the day of the camp.  
 
---------------------------------------------------------------------------------------------------------------------------------------   
 
Name:__________________________________ Age:_________ Grade(Next school year):___________ 
Address and Zip____________________________________________Phone:(_____)________________ 
 
T-Shirt Size:  
Youth  -  M    L     XL 
Adult  -   S     M     L     XL     XXL 
 
I (we) hereby release the Lake View Maiden Volleyball Clinic and its employees, San Angelo 
Independent School District, its Board of Trustees, administrators and employees, from all claims from injuries 
or illnesses which may be sustained by my (our) child, and authorize the director or his designee to select 
hospital facilities and/or physician of his/her choice, and authorize treatment of the named camper on a 
emergency basis in the event such treatment becomes necessary while attending the Lake View Maiden 
Volleyball Clinic 
 
Parent (Guardian) Name_______________________________________ Date:______________                                                  
                                                         (please print) 
Parent (Guardian) Signature _______________________________________________________   
 
 

Online Registration 
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