
Alpharetta High School  

Summer Team Volleyball Camp 

  July 28th and 29th                     July 30                                       

  8:30-11:00am Var/JV                8:00-10:30am Var/JV 

  12:00-2:30pm Var/JV   11:15-1:45pm Var/JV 

  2:00-4:30pm Jr Hi/Freshman  2:15-3:45pm Jr Hi/Freshman 

  5:30-8:00pm Jr Hi/Freshman   

 

Cost: $175.00. Make checks payable to AHS Volleyball 
Open to any and all entrants, based on the ages listed  

 

                                     Please fill out form and Mail to: Coach Kathryn Houghton 

                                                                                              c/o Alpharetta High School 

                                                                                              3595 Webb Bridge Road 

                                                                                              Alpharetta, Georgia 30005 

 

Guest Coach 
 

Holly Watts, Florida State University  Associate Head Volleyball Coach 
 

Holly helped the University of Texas to national dominance and was the Lady Longhorns' MVP 

as a senior. An all-conference pick, she  was an All-SWC and All-SWC Tournament selection 

and well as being named to the all-South region team in her final year. 

 

The Lady Noles were the 2009 ACC Champions, ACC Coach and Player of the Year were cho-

sen from FSU. FSU went to the National Quarterfinals, otherwise known as the Final or Elite 8 

Camper: __________________________________________  Grade Fall 2010: _________ 

Current School: _____________________________________________________________ 

Address:___________________________________________________________________ 

Home Phone: ______________________ Parent E-mail: ___________________________ 

Parents Names:______________________________________________________________ 

Emergency Contact: ____________________________ Phone: ______________________ 

Please Circle T-Shirt Size:  AS     AM       AL    AXL 

Release and Waiver of Liability (Please read and sign the following statement) I hereby authorize the AHS 

Raider Volleyball Camp to act for me in the event of a serious emergency (requiring medical attention), and I 

hereby waive and release the AHS Raider Volleyball Camp and its directors from any and all liability for inju-

ries and illness incurred while attending camp.  In addition, I certify that my child is in good health and is able 

to participate in all program activities.  Furthermore, in the event of an emergency requiring medical attention, 

I shall pay for the services rendered. 

 

Parent/Guardian Signature: ______________________________________________ 


