
 

 

When: July 27-30, 2020 

Where: Brock High School 

Time: Incoming 5th-7th graders 8:00-10:00AM 

Incoming 8th-9th graders 10:00-12:00 AM 

Cost: $50.00, Make checks payable to Wesley Kidd 

Please mail registration forms (one per child) and check to: 

Attn: Wesley Kidd 
Brock High School 
400 Eagle Spirit Ln 
Brock, TX 76087 
 
If you have any questions, please contact Wesley Kidd at:  wkidd@brockisd.net or 325-370-1174 

Parent Name: _____________________________________ 

Camper Name: ____________________________________T-shirt Size: ______ 

Grade:____________ 

Address: _________________________________________ Cell #: ___________ 

I hereby give permission for my child, to 

participate in the Lady Eagle Volleyball Camp. This authorization shall 

waive, release, and absolve Brock ISD, employees, coaches, or staff 

members from any liability for injury or illness that may incur at camp. I 

give permission for the coaching staff to act for me according to their best 

judgment in case of an emergency. 

Parent/Guardian Signature: _____________________________________ 

Office use only: 

Paid by: Check # _________ Cash $ ________ 


