
 

C. E. KING              

ATHLETIC PROGRAM   

Speed, Power, & Agility Training 

S. P. A. T.  
 

Summer Strength & Conditioning program, conducted by the C.E. King Coaching staff, available to athletes going into 

grades 7th-12th (2026-2027 school year) 

 Times are as follows: 

          Incoming 7th & 8th Girls:  8:00 am - 11:00 am at CE King Middle School        

   9th-12th girls XC/Soccer/Track: 8:30 am- 11:00 am at CE King High School 

   9th-12th girls Volleyball/Basketball/Softball: 9:00 am - 12:00 pm at CE King High School                                                                                                                          

REQUIREMENTS: 
1. All athletes must have a current physical and emergency card on file with the athletic training department at C.E. King 

High School. 
NOTE: 7th & 8th grade will report to King Middle School 

2. The camp Tuition will be $50.00 from June 7 - Aug 7, 2026 
3. (NO EXCEPTIONS) NO CHECKS - WE CAN ONLY ACCEPT CASH OR MONEY ORDER MADE PAYABLE TO: SHELDON ISD 

ATHLETIC DEPARTMENT. 
 

REGISTRATION BEGINS: April 1st – August 7, 2026  with Sheldon ISD Coaching Staff 
 
DATES OF S.P.A.T..: 
WEEK 1: June 8th - June 11th                 WEEK 5: July 7th - July 9th   
WEEK 2: June 15th - June 18th                WEEK 6: July 13th - July 16th 
WEEK 3: June 22nd – June 25th               WEEK 7: July 22nd – July 23rd     
WEEK 4: June 29th – July 2nd                                 

Volleyball Camp ($60) @ KHS Subvarsity Gym 
6th-8th graders: June 16-17   9am-11am  
9th-12th graders: July 7-8       9am-12 pm   
 
Soccer Camp ($40) @ Panther Stadium 
1st-5th graders: June 3-5      8am-10 am 
6th-8th graders: June 10-12     8am- 10 am 
 
Softball Camp ($20) @ KHS Softball Fields 
Incoming 7th, 8th, & 9th graders: June 15-17     9am-12 pm 
 
Basketball Camp ($50) @ KHS Competition gym 
5th-9th graders: June 29-July 2     9am-12 pm 
 
Tennis Camp @ KHS Tennis Courts 
Incoming 9th-12th graders: June 1-25     1pm-4pm 
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ALL 2026/27 HIGH SCHOOL ATHLETES                       ALL 2026/27 MIDDLE SCHOOL ATHLETES 

*ALL ATHLETES MUST SCAN THE ABOVE QR CODE ACCORDING TO GRADE AND FILL OUT THE FORM IN ORDER TO PARTICIPATE IN S.P.A.T CAMP. 

 

REGISTRATION INFORMATION 

 

ATHLETE’S NAME:___________________________________ AGE:_____     BIRTHDATE:_____________________ 

 

LAST GRADE COMPLETED__________________  SCHOOL & GRADE ATTENDING 2026-27_____________________ 

 

PARENT/GUARDIAN NAME:_______________________________ PHONE NUMBER_________________________ 

 

ADDRESS:______________________________CITY:_____________________STATE:___________ZIP___________ 

 

EMERGENCY CONTACT PERSON:__________________________________________________________________ 

RELATIONSHIP_______________________________ PHONE NUMBER: __________________________________ 
 

 

This is to certify that I, parent or legal guardian of ________________________________, a participant in this strength  

and conditioning program agree that the program administrators/coordinators and/or employees of Sheldon ISD will 

 not be held responsible for injuries and/or death that could occur while participating in this program, or being transported 

 to or from the program session(s).  I do, hereby, release and discharge the above-mentioned individuals and school  

district hereof for all claims or damages, demands, actions, or whatsoever in any manner arising or growing out of my 

son’s/daughter’s participation in the speed & strength course.  I give the right, however, for the speed & strength course 

personnel to administer medical attention, utilizing medical facilities in the area if necessary, in case of injury.  

 I carry insurance for the player aforementioned and do not hold the program responsible for insurance.  

 I am aware that the speed & strength course reserved the right to discontinue an athlete’s program at any time for any  

reason. 

 Athlete’s Name: ___________________________________________________ 

 

Parent/Guardian Signature: _________________________________________  Date: ______________  


