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Tomball High School Gym

July 18-21
Monday – Thursday

  9:00 am – 12:00 pm

  Name _____________________     Parent _______________________

  Home Phone ________________    Work Phone __________________

  Age ______ Grade in Fall _____      T-Shirt Size:  YL AS  AM  AL  AXL

  Cost: $80.00 (checks payable to THS)

  Mail to:  Tomball High School C/O – Coach Cheri Wallace

               30330 Quinn Rd.

               Tomball, TX  77375

  Questions:   Call Coach Wallace 

                     School – 281/357-3220 Ext.  2455
                     Email: CherylWallace@tomballisd.net
  Camp Waiver:
    I hereby give permission for my child to participate in the Tomball High

    School Volleyball Camp.  I hereby waive and release the camp instructors 

    and Tomball High School for injury or illness incurred while attending the camp.

    I hereby authorize the directors of the camp to act for me according to their best          
    judgments in any emergency requiring medical attention.
                                          ________________________________

                                          Parent or Guardian Signature

