
Tom C. Clark Strength & Agility Training Camp 
 
WHEN:                           June 5​th​ to July 20th 8:30 AM to 10:30 AM 
   

 
 Camp is Mon- Thur.  We will not have camp the week of July 3rd -July 6th 

 
  
WHERE: CLARK HIGH SCHOOL ATHLETIC FIELDS AND WEIGHT ROOM 
 
WHO: INCOMING 9TH GRADERS TO SENIORS 
 
COST: $60.00 REGISTRATION  

 
 
This camp will be beneficial for a young student/athlete interested in ​ANY​ UIL sport at Clark. It will be conducted 
by ​CLARK HIGH SCHOOL COACHES​ who will provide each student with individual attention on basic 
strength, agility .  The camp will be conducted in a safe manner and all activities closely supervised.  
 
INSTRUCTIONAL OBJECTIVES: 

1. Plyometric training – Speed and Strength 
2. Agility, Cone, Dot, & Quickness Drills 
3. Bungy and Grass Sled Drills 
4. Weight Lifting 
5. Strength Training 

 
WHAT DO I NEED TO BRING TO CAMP: 
1.  You must provide your own towel, if you wish to use one. 
2.  Wear shorts and a T-shirt. 
3.  Wear any type of athletic shoe. 
4.  Water will be provided, but an athlete can bring a beverage in a plastic container (recommended). 
5.  ​Please leave all jewelry and valuables at home. ​We cannot be responsible for any lost items​. 
 
PHONE NUMBERS FOR INFORMATION 
CLARK HIGH SCHOOL​ - 397-5217 or 397-5210 
 
COMPLETE CONSENT FORM AND SEND REGISTRATION FEE TO 
 
 

CLARK HIGH SCHOOL 
5150 DEZAVALA ROAD 

SAN ANTONIO, TEXAS  78249   Attn: Coach Ager 
 
 
 
 

 



 
 

Northside ISD 
 

CONSENT TO ​STUDENT ACTIVITY PARTICIPATION 
& MEDICAL TREATMENT ​FORM 

 
Northside ISD is proud to offer the opportunity for our students to participate in the Clark Strength and Conditioning                   
Camp​.  ​We ask that you read and sign this form as a condition of participation in the activity. 
 
PLEASE NOTE THAT THIS DOCUMENT HAS IMPORTANT LEGAL CONSEQUENCES, INCLUDING A RELEASE OF LIABILITY FOR INJURIES OR                 
DAMAGES SUFFERED AND AN AGREEMENT TO INDEMNIFY NORTHSIDE ISD FOR CLAIMS ASSERTED AS A RESULT OF SUCH INJURIES OR                   
DAMAGES.  IF YOU HAVE QUESTIONS REGARDING THE EFFECT OF THIS RELEASE, YOU ARE ENCOURAGED TO CONSULT LEGAL COUNSEL.  
 
 

 
I, as ​(parent or guardian) of ​_______________________​, desire that my ​(child or ward) participate in the Clark                 
Strength and Conditioning camp ​and grant permission for my (child or ward) to participate in and attend. I realize                   
that any event involves some possible inherent risk of injury to my child/ward.  

 

I VOLUNTARILY WAIVE ANY AND ALL ACTIONS, CLAIMS, AND DEMANDS FOR, UPON, OR BY REASON OF ANY DAMAGE OR LOSS TO                     
PERSON OR PROPERTY THAT I OR MY CHILD/WARD MAY DIRECTLY OR INDIRECTLY SUFFER DURING THE COURSE OF OR AS A RESULT OF                      
PARTICIPATING IN THIS EVENT, INCLUDING CLAIMS OR DEMANDS OF ANY ORIGIN, INCLUDING THOSE ARISING AS A RESULT OF THE                   
NEGLIGENCE OF THE NORTHSIDE INDEPENDENT SCHOOL DISTRICT, ITS TRUSTEES, EMPLOYEES, REPRESENTATIVES, AND AGENTS, IN              
BOTH THEIR OFFICIAL AND INDIVIDUAL CAPACITIES, FROM ANY AND ALL SUCH CLAIMS, WHETHER BY ACT OR OMISSION. 

 

I further understand that, as a parent or legal guardian, I may be held responsible if my child or ward causes bodily                      
injury to other individuals, causes property damage to personal or real property, or engages in conduct that gives                  
those individuals harmed the right to restitution. In the event third parties bring claims resulting from my                 
child’s/ward’s actions, ​I HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS THE NORTHSIDE INDEPENDENT SCHOOL DISTRICT,               
ITS TRUSTEES, EMPLOYEES, AND AGENTS, IN BOTH THEIR OFFICIAL AND INDIVIDUAL CAPACITIES, FROM ANY AND ALL SUCH CLAIMS. 

 
Please check one or both, as appropriate, and then sign: 
 
 
☐ Consent to Medical Treatment 
 

I hereby authorize the sponsors for this event, on behalf of Northside Independent School District, in the                 
case of a medical emergency during the event, to consent to medical treatment of my child or ward,                  
___________________________ ​(​name of child or ward​). 

 
 
☐ Consent to Administration of Medications 
 

I hereby request the sponsors for this event to administer to my child the medications listed on this form. I                    
recognize that the school does not thereby undertake any ongoing duty to administer drugs or medicine, or                 
to supervise or participate in any self-medication, all of which remain my responsibility. I understand that                
the school is not legally obligated to store or administer medication for students and will not do so, either                   
on a temporary or ongoing basis, except by special agreement. Before any medication is given by the                 

 



school, I will provide those medications in their original pharmacy containers, with the child’s name and                
doctor’s instructions on the label, and I will provide a written, signed authorization from a physician,                
including complete instructions. 

 
 

My child/ward is allergic to:  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
My child/ward has the following special medical conditions: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

 
 
               My child/ward takes the following prescription medications: 

 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

 
 

I understand that this release will bind me, my assigns, my personal representatives, and my heirs. I have read and                    
understood this ​Consent to ​Student Activity Participation and Medical Treatment ​and have signed it voluntarily with                
full knowledge of its significance, in valuable consideration of my child’s/ward’s participation in the event. 
 
 
 
_____________________________________ ______________________________ 
Parent or Guardian Signature Date 
 
_____________________________________ ______________________________ 
 Parent or Guardian Signature Date 
 
 _____________________________________ ______________________________ 
Student Signature (​required if Student is 18 or older​) Date 
 

 

The following individuals may be contacted at the numbers below if I am not available in case of an emergency: 
 
 
_____________________________________ ______________________________ 
Name ​(please print) Phone number 
_____________________________________ ______________________________ 
Name ​(please print) Phone number 
  

 



 

 






