
volleyball
seven lakes

2019 Future Spartan Camp
The Seven Lakes Volleyball coaching staff is excited to be hosting volleyball camp for players zoned 
to Seven Lakes HS and are going into 7th – 9th grade.  We look forward to meeting your daughter 

and teaching them the skills necessary to play volleyball at the next level. 

Freshmen 
•  Camp attendance is not mandatory and does not have any bearing on tryouts
•  Incoming freshmen must have a physical to participate
•  Both camps will be held at Seven Lakes High School in the main gym
•  Cash or check payable to Katy ISD
•  Drop off or mail registration to:    
    SLHS (Attn: Amy Cataline), 9251 S Fry Rd, Katy, TX 77494  
•  Walk-ups are welcome, but sign up before July 15th to guarantee shirt size
•  Cost includes Camp T-shirt 

This camp is for athletes entering 7th – 8th grade
Wednesday July 24 – Friday July 26
9:00 AM – 11:00 AM
Cost:  $20 cash or check

This camp is for athletes entering 9th grade
Wednesday July 24 – Friday July 26
12:00 PM – 2:00 PM
Cost:  $20 cash or check

Junior High

Please turn in this completed form (front and back) and cash/check 
to register.  Contact amyccataline@katyisd.org with questions. 

_____________________________ __________  _______________________________
Player’s Name    Grade entering School 

________________________      _______________________         ___________________________
Parent’s Name            Parent’s Cell Phone Number          Parent Email 

 _____________________________ _______________________________
 Emergency Contact     Emergency Contact Phone Number

 

Circle  Player’s Shirt Size: XSmall  Small  Medium   Large  XLarge



HOLD HARMLESS AGREEMENT 
KATY INDEPENDENT SCHOOL DISTRICT

RISK MANAGEMENT DEPARTMENT
PARENT/GUARDIAN/GUEST AGREEMENT

I ___________________________________ agree to indemnify and hold harmless Katy Independent School 
District, any employee, administrator and/or board member from actions or lack of action regarding any accident, 
injury, or illness, damage to your property or any other medical condition resulting in my participation in the 
following activity:

SLHS Volleyball Camp

I understand if I am a participant or a parent/guardian/guest of a participant of the SLHS Volleyball Fish Camp the 
district Insurance does not cover any injuries sustained while participating in this event.  Any and all medical claims 
must be �led with the participant’s “private insurance carrier” if available.
   
I agree to indemnify and hold Katy Independent School District its trustees o�cers, employees or agents harmless 
from any and all claims against Katy Independent School District its trustees, o�cers, employees or agents made by 
third parties which result from the above-named person’s actions while participating in this event.

Furthermore, I hereby expressly release and agree to hold harmless on my behalf and on behalf of the above named 
person, the Katy Independent School District, its trustees, o�cers, employees or agents from all claims or actions of 
whatsoever nature, in tort or in contract, that I or the above named person ever had, now has or may have in the 
future against the Katy Independent School District its trustees, o�cers, employees or agents which result from the 
above named person’s participation in this event.

In consideration of the above-named person being permitted to participate in this program, I expressly waive all 
claims to which I may otherwise be entitled, including but not limited to, claims for medical expenses and wages.

I recognize that the Katy Independent School District, its trustees, o�cers, employees or agents have sovereign 
immunity and governmental immunity under Texas Law.  I understand that the Katy Independent School District, its 
trustees, o�cers, employees or agents are not waiving any sovereign or governmental immunity that it or they have 
under Texas or other applicable law.

I, the undersigned, have read this release and understand all its terms.  I have executed it voluntarily and with full 
knowledge of its signi�cance.
                                                                      
___________________________________   __________________________                                                                
Signature of Student                                                        Date signed

___________________________________     
Printed name of Student

 ___________________________________    __________________________                                                  
Signature of Parent/Guardian/Guest    Date Signed

 ___________________________________  
Printed Name of Parent/Guardian/Guest       

 ___________________________________   ________________________________________________
Address      City, State and Zip Code     
 
________________________________                    
Phone Number                                                                         


