
 
KVA Summer 2011  

 
Registration form: 

 
Name______________________________ 
 
 
Address____________________________ 
 
 
City________________    Zip___________ 
 
 
Phone______________________________ 
 
 
Email______________________________ 
 
(confirmations are emailed only~no phone calls) 
 
 
Grade entering Aug 2011________________________ 
 
School attending in Aug ‘11_____________________ 
 
ALL CAMPS ARE MONDAY-THURSDAY 
Please check the sessions you are enrolling in: 
 
____Session 1   All Skills Session  

                            June 27-30 ~ $150 ~ 12 hours 
   

_____Session 2   High School Position Training & Tuneup 
  July 11-14 ~ $150 ~ 12 hours 
 

_____Session 3   Kids Camp 

  July 11-14 ~ $125 ~ 10 hours       
   

_____Session 4   Power League Serve Intensive & Tuneup 

  July 18-21 ~ $150 ~ 12 hours 
   

_____Session 5   7th Grade Serve Intensive & Tuneup 
  Aug 1-4 ~ $150 ~ 12 hours 
   

_____ Session 6  8th Grade Serve Intensive & Tuneup         

      Aug 8-11 ~ $150 ~ 12 hours                
   

T-shirt size: Please circle one.  
 
 
YM          YL          AS          AM          AL         AXL 
 
 
 
 
Camp shirts are a gift from us. Only one camp shirt 
will be given per player, per summer.  
 

 
Medical release 
Realizing the risk of injury in any and all sports, I hereby 
release KVA and Faith West Sports Complex, from all 
financial responsibility due to any injury that may occur. 
Should an injury occur, I authorize KVA to seek medical 
assistance for my daughter. 
 
Parent Signature: 
 
______________________________________ 
 
 
Date:_________________________________ 
 
Emergency phone number: 
 
 
  
 
Contact information: 
Jimmy & Tawanna Botter 
www.katyvolleyball.com website address 
tawanna@katyvolleyball.com email address 
 
Previous volleyball experience: circle all that apply 
 
7A           7B          7 C             8A           8B          8C 
 
9A           9B         Jr Varsity           Varsity 
 
Club team________________________________ 
 
 
Other experience__________________________ 
 
 
_________________________________________ 
 
IMPORTANT!!!!!!  Please read: 
 
Only a partial refund will be given with 2 weeks 
notice. A $25 processing fee will be kept. No 
refund with less than 2 weeks notice. 
 
Please mail check & this form to: 
Katy Volleyball Academy 
%Tawanna Botter 
2211 Porter Rd. 
Katy, TX      77493    
 
For office use only: 
 
Check #________________     Amount_______________ 

 
Emailed confirmation date ________________________ 
 


