
Please Contact 
Coach Middleton, if you have any questions 

amiddleton@alvinisd.net / 713-814-7698

2025 Iowa Colony High School Volleyball 
Summer Camp / 1-9 Graders

Dates: June 23-25
Ages: Incoming  1  graders - Incoming 9  gradersst th

Time: 2 pm-5 pm
Where: ICHS Gym 

3700 Davenport Parkway, Iowa Colony, TX 77583
Cost: $50

Scan this Code to pay for Camp
through My School Bucks

Payment Options 

Check: Payable to AISD
Athletic Department

*Each Camper will receive a camp shirt*
This camp is an all-skills camp that focuses on fundamentals,

technique, and overall skills. The goal is to develop a solid
foundation for your child to become a better volleyball player.

Courts will be divided by age and/or ability. We will focus on basic
rules, skills, team play, and instilling a love for the game. We strive

to maintain a fun and competitive atmosphere so that your child
gets the most out of every touch on the volleyball court.

Name: ________________________________

Address: ____________________________

City __________ State _______Zip:______

Email:_____________________________

Grade for 2025-2026 School Year : _________

School: ______________________

Shirt Size (Circle One): 

Adult  S  M  L  XL  XXL

Youth S  M  L

Parent’s Name: _________________________

Cell Phone: ________________________

Emergency Contact: _____________________

Emergency Contact #: _______________

Family Doctor: _____________________

Doctor Office #:_____________________
I authorize the camp personnel to act for me
in case of any medical emergency. I
understand I am responsible for all medical
fees associated with any injury that may occur.
My child is physically fit to participate in any
vigorous activity that takes place at any AISD
Sports Camps. By my signature below, I
hereby release and forever discharge, and
waive, any claims against Alvin ISD, its
employees, sponsors, trustees, workers, and
volunteers that relate to my election regarding
and/or my child’s participation in the Alvin
ISD Sports Camps.  
Parent/Gaurdian Signature________________

Health Insurance Co_____________________

ICHS VB Registration Form

Email Registration form to amiddleton@alvinisd.net

Please Scan this QR code to fill
out a Google Form for Camp


