
Check the camps you will attend.  
 

Volleyball: 

◊ Middle School Camp: 
 (5th-8th grade)  
 July 27-31: 2-5pm 

◊ High School Camp: 
  (9th-12th grade) 
  July 20-24: 5-8pm 
 

Basketball: 

◊ Middle School Camp: 
 (5th-8th grade)  
 June 8-12: 1-4pm 

◊ High School Camp: 
  (9th-12th grade) 
    June 15-19: 1-4pm 
 

Cost per camp is $100.  
**Late fee of $25 will be added to anyone  
registering on the first day of camp. 
 

Total for all camps: $ ________ 
• Make checks payable to: Providence 

Catholic School (Note: Sports Camps) 
• To pay by credit card, please circle: 
VISA  MasterCard  AMEX 
Card# ____________________________________ 
EXP. Date:________________________________ 
Signature:________________________________ 
 

Volleyball & 
Basketball Camps 

 

Summer 2009 

REGISTRATION FORM: 
Athlete Name: _____________________________ 
DOB: ____/____/____ SSN: ______-_____-_______ 
Grade: _______Sports: ______________________ 
Parent’s Name(s): _________________________ 
___________________________________________ 
Address: __________________________________ 
___________________________________________ 
Phone: ____________________________________ 
T-shirt:   YS    YM    YL    XS    S    M    L   XL 

 

1215 N. St. Mary’s Street 
San Antonio, Texas  78215 

(210) 224-6651 
www.providencehs.net 

100% College Acceptance, 11 AP Courses, 5 Dual Credit  Classes 
Innovative Electives, Premier Performing Arts Program  

Competitive Athletics Program 
Get to know us! 

A commitment to Catholic education by the Sisters of Divine Providence since 1951. 

PROVIDENCE ATHLETIC DEPARTMENT 

Elise Denoux, Athletic Director 
Phone: 210-224-9894 

Fax: 210-224-6214 
E-mail: edenoux@providencehs.net 



� Players are built during the off-season…  
      TEAMS are built during the season! 

BASKETBALL: 
 
Middle School: 5th-8th grade 
Future Provet Superstars  
June 8-12: 1-4pm 
$100 (Early) $125 (June 8th) 
This camp is for beginners and those 
looking to play middle 
school and high school 
basketball in the future. 
Fundamental skills of  
ball-handling, passing, 
shooting, rebounding and 
defense concepts will be 
emphasized. 
 

High School: 9th-12th 
grade 
Provet All-Stars 
June 15-19:  1-4pm 
$100 (Early) $125 (June 15th) 
This camp is to develop the basic skills 
and requirements needed to be a  
successful high school ballplayer,  
including ball-handling and dribbling as 
well as shooting form. Returning high 
school athletes should be prepared to 
refine skills taught in previous seasons 
and work to compete at a higher level. 
Basic skills are practiced at an intense 
level to prepare for the upcoming  
season while learning offenses and  
defenses to increase game knowledge. 
Athletes will be grouped according to 
skill level to ensure that individual 
needs are emphasized. 
 

Parent Permission Form: 
MUST RETURN w/ Payment BY 
FIRST DAY OF CAMP. 

VOLLEYBALL:  

Middle School Camp: 5th-8th grade 
July 27-31 
2-5pm 
This camp will help the athlete learn 
and improve fundamental skills in 
passing, serving, setting and hitting. 
Coaching staff will give individualized 
attention to athletes. Also, by the end 
of camp the athlete will be exposed 
to basic rotations and be put in game 
situations. 

$100 
(Early) 

 
$125  

(July 27) 

  

High School Camp: 9th-12th grade 
July 20-24 
5-8pm 
This camp is designed to aid each 
athlete in the improvement of  
fundamental skills: passing, setting, 
hitting and blocking. This is an  
instructional and positions camp, with 
emphasis on offense/defense, jump 
training, conditioning, and advanced 
skill development, to better prepare  
athletes interested in competing at 
high school levels. 
 

$100 
(Early) 

 
$125 

(July 27) 

• My daughter is physically capable of par-
ticipating in the Providence Catholic 
School Summer Sports Camp. 

 

• I hereby authorize the Providence Summer  
Sports Camp Coaches to act for me ac-
cording to their best judgment of an emer-
gency requiring medical attention.  

 

• I also hereby release Providence Summer 
Sports Camps from any and all liability for 
any injuries or illnesses incurred during the 
camp 

 

• By signing this statement, I am representing 
that I have medical insurance. 

Family Physician: _____________________________ 

Insurance Company: _________________________ 

 

Persons NOT authorized to pick up your child: 

______________________________________________ 

Parents Signature & Date: 
_____________________________________/____/____ 

 

PROVIDENCE ATHLETIC DEPARTMENT 

Elise Denoux, Athletic Director 
Phone: 210-224-9894 

Fax: 210-224-6214 
E-mail: edenoux@providencehs.net 


