
Camps for Girls  
101. Girls Volleyball Incoming 3rd-9th JUNE 8-10 
($50.00) 10am-12pm Questions:  
jshaw@bisdtx.org 

 

Camps for Boys  
201. Football Camp Incoming 3rd-9th JUNE 8-10 
($50.00) 6pm – 8pm Questions: jshaw@bisdtx.org  

Camps for Girls & Boys Combined  
300. Soccer Camp Incoming 3rd-9th JULY 7-9 
($50.00) 6pm – 8pm Questions:  

vfitzpatrick@bisdtx.org  
301. Tennis Camp Incoming 3rd-9th MAY 26-28 
8am-10am($50.00) Questions:  
kspiro@bisdtx.org  
302. Golf Camp 7th - 9th MAY 26-28  
($75.00) 10am-12pm Questions:  

jspiro@bisdtx.org  
303. Basketball Camp Incoming 3rd-9th JUNE 

16-18 ($50.00) 10am – 12pm Questions:  
cyoung@bisdtx.org  
304. Speed Camp Incoming 3rd-9th JUNE 22-24 
($50.00) 6pm – 8pm Questions: wnicks@bisdtx.org  

Strength & Conditioning Camp  

401. SAC (Strength & Conditioning)  
*Recommended for all incoming 7th – Varsity 

Athletics*  
($100.00 per camper) Includes all weeks  

Monday thru Thursday the following weeks: JUNE 
1-4 / JUNE 8-11 / JUNE 15-18 / JUNE 22-25 JULY 
6-9 / JULY 13-16 / JULY 20-23  

Grade Level & Times:  
All Middle School / (8:00am – 10:00am)  
HS Athletes (8:30am – 10:30am)  
Questions: jshaw@bisdtx.org  

Payment Options: Fees can be paid online. Credit card 
payments can only be made using online registration at the 
following site below. You can register multiple athletes for 
multiple camps for only one processing fee. Click Summer 
Camps and then click on the drop-down to select Cedar 
Creek HS camps at the link:  

https://bastrop.revtrak.net/rw-bisd-summer-athletic-cam 
ps/  

 
Camp Fees:  
*Fees are indicated by each camp  
*Siblings that attend the same camp – first sibling 
will pay full camp fee and remaining siblings will 
pay half for the same camp. To receive this discount, 
the paper form will need to be completed and payment 
made with check/cash.  

*WALK-UP Registration is ALLOWED!  
Registration and Release (one form per camper) 

Camper Name:________________________________ 

Grade: (Fall 2026)_________  

Address:_____________________________________ 
City:_____________ Zip:_______________  

Emergency Phone #____________________________  

Emergency Contact Name:_______________________ 
Camper Sibling Name(s):  

1._____________________________________ 
_  
2.______________________________________ 
3.______________________________________ 
Camp(s) Attending Amount  

1.______________________ $__________ 
2.______________________ $__________ 
3.______________________ $__________ 
4.______________________ $__________  

I, understand, hereby certify that I am the parent or 
legal guardian of the camper. I hereby give 
permission for the staff of the camp to seek, during 
the camp, appropriate medical attention if needed. I 
will be responsible for any and all medical costs if 
needed. I, the undersigned for ourselves, our heirs, 
executors and administrators, waive, release and 
forever discharge BISD, the camp and its staff, and 
representatives, from all rights and claims for 
damages, injury or loss person or property which 
may be sustained during participation in camp 
activities or while the camp, whether or not 



damages, injury or loss is due to negligence. 
Parent/Guardian’s Signature Date:  

X__________________________________ _______ 


