
TIGER SKILLS
CLINIC

Monday-Wednesday 
May 4-6
3:30-5:30 p.m.

TMS Gym

For more information,
contact: Robin holland 

Robin.holland@txkisd.net 

Registration
closes
May 1st 

• Release with car riders. 
• Students may change 
   in locker rooms. 
• Please wear proper 
   athletic attire and shoes. 
• Student pick-up at 
   TMS gym.   
• Students must be 
   picked up on time.  

https://txkisd.recdesk.com/
Community/Program

For Current
6th Grade
Students

$50
PER

PARTICIPANT

Tryout
Prep

Register
Today!



Name: __________________________________  Age: ____  Grade:_______

Address:_________________________________________________________

City: ________________________  State:________   Zip:_ _______________

Payment must be made with registration.
Make checks payable to TISD Athletics

For more information:
Robin holland 

Robin.holland@txkisd.net

I hereby register my child for the TMS Tiger Skills Clinic and authorize the staff to 
direct her/him in participation in clinic activities.  My child has no medical or emotional 
conditions which may affect her/his ability to safely participate in this program.  The 
staff is authorized to attend to any health problems or injuries my child may incur while 
attending the camp.  I further acknowledge that the TMS Tiger Skills Clinic, coaches 
and anyone associated with the clinic will not be held liable for any damages from injury 
or illness sustained at the camp.

PARTICIPANT INFORMATION

MEDICAL INFORMATION
Please list any known allergies:________________________________________

___________________________________________________________________

Please list any known medical conditions:______________________________

___________________________________________________________________

Insurance Company: __________________  Policy Number:________________

Parent or Guardian Phone #:__________________________________________

________________________________________       ________________________
Signature of Parent or Guardian                             Date

FOR STAFF ONLY
Paid: ____________    Check #: ____________    Cash: ____________


