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Volleyball Season Kickoff! *
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Programming formerly ¢/ ”
@ provided by EGA is now Volleyball S_a_tu rdays:
under the GISD Special €3 ( Sept 5.19 &56

Olympics umbrella. |
Join us from 10:30 AM -

>/ 11:30 AM at the

G

| East View High
7 27 TN ' School Gym.
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Free Athlete T-Shirts) - D
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~ Participating athletes /
receive a free shirt; |
@ Parent support Sh‘rtSE \ Physical Forms Sent
will be available o o Aua 24-28
online soon. \__A : @ ug £4-
. ' / Look for paper copies
4 / in folders or check your || =
Ag/ email for digital versions.
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Kelsey Dickensheets

g Return physical forms via your
student’s teacher or email
shoepek@georgetownisd.org.
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Mark your calendars for R

| our major Spring Special ¢ _— ®\
_. Yo Olympics event! \%‘ ?I |
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Special Olympics &

ALl Abilities Sports
2026-2027
One Team GISD Special Olyrmpics
MANY ABILITIES
QK9 All Abilities Sports, Spring Track & Field

and FUNdamentals 2026-27

We're gearing up for a fantastic year of sportsl T-shirts are prov'\ded
comple’re\y free of charge for all participating athletes. \We are co\\ecﬂng
sizes ear\y 50 students can wear their shirts at every event ’rhroughou’r

the school year, '\nc\udmg our spring Spec'\a\ O\ymp'\cs Field Event.

Student First and Last Name:

Campus: Grade Level.

T-shirt Size: please check off which shirt size you would like fo be ordered for your

student.
Toddler Youth Adult

o 2T o XS o XS

o 3T o o
o YT o M o M

o 5T o o
o XL o XL
o 2XL
o 3XL
o 4YXL




GISD All Abilities Volleyball Registration
All Abilities \/o\\eyba\\ @ EVHS
Sept. 5,19, & 26, 2026 - 10.30-11:30

Recognition game between JV and Varsity on Tuesday September 29th at 6:10pm.

By completing this form, you give permission for your student to attend 1 or more of
these events.

Student First and Last Name:

Campus: Grade Level:

Ermergency Contacts:

° Pr‘\mar\/ Contact:
o Phone Numbet:
° Secondar\/ Contact:
o Phone Numbet:

Does Yyour child have any medical conditions and/or allergies we should be
aware of?

Does your child have any d\e’rary restrictions?

Parent/Guardian Signature/Contact Information:

Name:

Phone Number:

Slgnamre;




	GISD_All_Abilities_Volleyball_Kickoff
	Initial Info Packet + Volleyball
	ONE TEAM
	EGA SPORTS ARE NOW GISD SPECIAL OLYMPICS ALL ABILITIES SPORTS!
	SAME GREAT SPORTS, SAME TEAM INTERACTIONS, SAME GREAT TIME TO CHEER!
	FOLLOW US TO KEEP INFORMED!







