
SPEED, 
STRENGTH AND 
CONDITIONING 

CAMP 
2010 

I, the undersigned parent/guardian of 

_______________ authorize said child's full 

participation in the Canyon Lake Speed/Strength 

& Conditioning Camp including related activities. 

It is my understanding that the activities that 

make up the Canyon Lake Speed/Strength & 

Conditioning Camp are not without risk of in-

jury. As such, in my consideration of my child’s 

participation in the Canyon Lake Speed/Strength 

& Conditioning Camp, I hereby release, waive, 

discharge and covenant not to sue the camp, 

Comal ISD, their officers, agents or employees 

from any liability , claims, demands, actions and 

causes of action whatsoever arising out of or 

related to any loss, damage or injury that may be 

sustained by the child, whether caused by negli-

gence of the releases, or otherwise while partici-

pating in such activity or while in, on, or upon 

premises where the activity is being conducted. I 

also agree to follow all instructions and proce-

dures in order to maintain a maximum level of 

safety. I understand that I should make sure my 

child is covered with family, insurance in the 

event of  a serious accident. I also give permis-

sion for any emergency medical care or treat-

ment by a physician, surgeon, hospital or medical 

care facility that may be required including trans-

portation and accept responsibility for the cost.. 

Name of Parent Guardian( Please Print): 

____________________________________ 

Parent./Guardian Signature: 

____________________________________ 

Release of Liability: 

CANYON 
LAKE  

HAWKS 

COST OF THE PROGRAM? 

$75 ** 

Includes T-shirt! 

Make Checks Payable To: 

CLHS ATHLETIC ACTIVITY 

**If payment assistance is needed 

please speak with one of the CLHS 

coaches. 

** Families with multiple athletes 

see coaches for discount. 

**Last payment due July 15. 

TO REGISTER: 

Detach the registration/release 

form and mail it along with  

payment to: 

Canyon Lake High School 

Hawk Speed/Strength Camp 

c/o Matt Monzingo 

8555 RM 32 

Fischer, Texas 78623 

 

Please submit payment by  

May 25.  

Registration available day of camp, 

but t-shirt size can not be  

guaranteed. 



WHO CAN PARTICIPATE? 

Incoming 9th-11th graders. 

NEW this year incoming  

7th-8th graders. 

We encourage all male and female  

athletes to participate in this camp! 

Canyon Lake Athletics is dedicated to 
building a strong future in athletic  

excellence!  

WHERE WILL THE CLINIC 

BE HELD? 

In the Canyon Lake High school 

weight room and on the  practice 

fields and track at CLHS. 

WHEN WILL THE CLINIC BE 

HELD? 

Dates: 

Monday-Thursday 

June 14– July 29. 

No Camp July 5, or July 19-22. 

Times: 

6:00pm-8pm 

Canyon Lake High School 
c/o Matt Monzingo 
8555 RR 32 78623 
Fischer, Tx 78623 

Phone: 830-885-1744 
E-mail: matt.monzingo@comalisd.org 

REGISTRATION FORM 

ADDRESS 

WHAT ARE THE AREAS OF  

INSTRUCTION? 

SPEED, AGILITY, STRENGTH,  

QUICKNESS & 

CONDITIONING! 

WHAT ARE THE BENEFITS 

OF THIS COURSE? 

Improving speed, agility, strength and 

quickness will increase the overall  

performance of the student athlete. 

This intensive six weeks program will 

mold our participants into explosive 

athletes. 

The TEAM will become a much better 

unit with improved abilities from each 

of its individual members. 

WHO ARE THE 

 INSTRUCTORS? 

Men and Women of the Canyon Lake 

High School coaching staff.  

DATE OF BIRTH                                               GRADE FALL 08                                

PARENT/GUARDIAN NAME                                                                      

WORK #                                                                                   CELL#                                     

EMERGENCY  CONTACT PERSON                                                                                         

RELATIONSHIP                                                                                   CONTACT #                            

Method of Payment: (check one) 

________ cash payment $75 

________ check payment $75 payable to CLHS  

  ATHLETIC ACTIVITY. 

STUDENT NAME 

School Use Only: 

Date paid:__________      Check #:_______ 

Cash amount:_________ 

Payment Plan details:___________________ 


