
LADY PANTHER VOLLEYBALL CAMPS 
Grades listed are for 22-23 school year 

Session I  
7th!–!8th grade 
Mon - Thurs 
June 6th - 9th   
9am –!"#pm 
Bullard MS 
Cost: $60 

Session II 
3rd - 6th grade 
Mon –!Thurs 
June 6th - 9th    
1pm - 2:30pm 
Bullard MS 
Cost: $50 

Session III 
9th grade 
Mon –!$%& 
July 18th - 20th    
1pm –!4pm 
Bullard HS 
Cost: $60 

T-shirt included in registration if received by June 1st for Session I and Session II. 
Camp will be run by Bullard Volleyball coaches.  

Please wear appropriate athletic attire (no: jeans, jean shorts, halter-top’s or spaghetti strap shirts) 
Kneepads are highly recommended 

Registration Form – detach and return to 
Cristy O’Bannon, 413 W Cumberland Rd #302, Tyler TX 75703 

Please make checks payable to Cristy O’Bannon 

Athlete Name: _____________________________________________    Session: _______  

Grade: ______ School _________________________   Shirt size: ______ Youth   Adult 

Parent(s)/Guardian Name(s): __________________________________________________ 

Address: ___________________________________ City:______________ Zip:_________ 

Cell Phone: ______________________ Email: ________________________________ 

Any known medical issues that may limit participation:______________________________ 
__________________________________________________________________________ 

I approve of my child’s participation at the Panther Volleyball Camp, and hereby certify that she is able to 
participate in all camp activities. 

WAIVER OF LIABILITY: In and for consideration of my child’s participation in the Panther Volleyball 
Camp, I hereby agree and promise that I will not hold Bullard ISD, its employees, Cristy O’Bannon, or 
her staff responsible for any loss, damages, or personal injuries that she may receive as a result of 
participation.  I have given any special limitations and hereby grant permission to the camp staff to secure 
proper treatment for my child. 

Parent/Guardian Signature:_____________________________________ Date:__________

Staff Use Only 

Date Received: __________     Payment Amount: ____________     Method: ______________


