
 

REBEL VOLLEYBALL CAMP 2010 
 

Where: Abell Junior High School        

 

When: June 7-10, 2010 

 

For Whom: Girls entering grades 3rd – 9th 

 

Times & Cost: Girls entering 3rd-6th  8:30 – 10:00/ $45.00 

  Girls entering 7th & 8th 10:00 - 12:00/$65.00 

  Girls entering 9th 1:00 – 3:00/$65.00 

Registration:  

      At the door 30 minutes prior to session OR pre-register by mailing registration prior to June 3, 2010 to: 

    Midland Lee Volleyball 

    C/o Diane Sandoval 

    3500 Neely 

    Midland, Texas 79707 

     Make Checks payable to: Rebel Volleyball Camp 

 

Extra Registration forms may be downloaded at: 

   www.ladyrebelsvolleyball.com 

 

For Info: Contact Diane Sandoval at 553-8468 or 

E-mail at dsandova@midlandisd.net or SandovalD@aol.com  
 

KEEP THE ABOVE SECTION FOR YOUR RECORDS & RETURN THE REGISTRATION FORM BELOW 

 

Athlete’s name___________________________________________________________________________________ 
 

Parent’s name____________________________________________________________________________________ 
 

Address: _____________________________________________________________Zip: _______________________ 
 

Parent E-mail Address: ____________________________________________________________________________ 
 

Phone (H) ______________________ (W) _____________________________ (CELL) __________________________ 
 

Emergency Contact________________________________________________ (Phone) ________________________ 
 

Grade entering next year____________ School attending next year______________________________________ 
 

T-shirt Size:  Youth:  YS YM YL YXL   Adult:  Small  Med.  Large  x-Large 
 

Liability Waiver: 

The undersigned hereby releases MISD, its employees and agents of any responsibility in the result of 

accidents or injury arising out of or connected with child’s participation in this camp.  I provide this release 

because I am mindful that athletics, physical training, and competition can be a dangerous undertaking 

regardless of how careful or prudent any person may be.  Further, I give my permission to treat my child or 

arrange for medical care or treatment for child in any situation deemed reasonably necessary. 

 

Signature___________________________________________________________Date____________________ 
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