Trinity Summer Volleyball Camps
With Coach Tyler Neal

About Coach Neal:

Coach Neal is in his 13th year as head volleyball coach at Trinity Christian School. He has led the Lady Lions to the state tournament
the last five seasons, winning four state championships. He began playing volleyball in his hometown of Los Angeles, California, and
went oh to win a gold medal in the Junior Olympics and a hational championship at Stanford University. Coach Neal has experience
coaching all ages and levels of volleyball, including junior high, high school, and club teams. It is Coach Neal's desire to help young
people maximize their God-given talents and abilities for success both on the volleyball court and in life.

Camp Application:

Name

Address "T am not what I ought to be,

City/State Zip not what I want to be,

Name of Parent(s) not what I am going fo be,

Home Phone Work Phone but T am thankful that T am

Birthdate __/__/___Age ____Grade (sofFaiizot9) ___ better than I used to be."

Email - John Wooden

Camp Attending (check one) Camp Format

o Camp 1: Grades 1-5; June 24 - 27; 8 - 11 am (girls + boys)

o Camp 2: Grades 6 - 8; June 24 - 27: 1 - 4 pm (girls + boys) Camp will focus on the fundamental

o Camp 3: Grades 9 - 12; June 24 - 27;: 6 - 9 pm skills of volleyball, including serving,
passing, setting, spiking, blocking, and
defense. Campers will be introduced
to individual and team concepts as well

Each camper will receive a camp t-shirt. Please circle one: as basic VO||eybCl” strategy.

Youth t-shirt size s M L

Adult t-shirt size S M L XL

Please make checks payable to Tyler Neal and return this form to the Trinity Athletic Office OR mail to:
Tyler Neal, 3303 54™ Street, Lubbock, Texas 79413

For additional information, call (806) 392-0830

or email tneal@tcslubbock.org

o Enclosed is a check for $100.

* TCS employees receive 3 off camp fee.
* Multiple family members attending camp: $100 for first camper; $50 for each additional camper.

Please Note and Sign:

"I hereby give permission for my child to participate in the Trinity Summer Volleyball Camp. I hereby release the camp and its employees, Trinity
Church, Trinity Christian Schools, and its administrators & employees from all claims from illnesses & injuries which may be sustained by our child &
authorize the director or his designee to select hospital facilities and/or the physician of his choice; and authorize treatment of the above named camper
on an emergency basis in the event such treatment becomes necessary while attending the Trinity Summer Volleyball Camps.”

X / /

Signature of Parent of Guardian Date

For Office Use Only

Date Received Date Confirmed Amount Received

_/_/_ /] $____




