
Camp Start Date: June 12, 2023 Start Time: 2:00:00 PM

Camp End Date: June 15, 2023 End Time: 3:30:00 PM

Date Details: Monday-Thursday 2:00pm-3:30pm in Victory Gym

Venue Name: Victory Gym

Venue Address: 2216 NW Military Hwy, San Antonio, TX 78213

Camp Cost:  $90.00

Questions: Sam Chadwell coachsam@chadwelltennis.com (713) 818 - 9109

Special Notes:

Athletes will learn the fundamentals of tennis from our head tennis coach Sam Chadwell. Once registration

is completed-there will not be refunds for registration fees.

Medical Info:

The Christian School at Castle Hills Summer Camps

Other (C)

Tennis Camp-3rd-6th Grades

mailto:coachsam@chadwelltennis.com


The Christian School at Castle Hills Summer Camp Release I give my permission for my child to participate

in the CHS summer activity camp. Campers will be accompanied by a teacher or coach and will be under

adequate supervision. Although the school desires to provide a safe and enjoyable time for all campers,

accidents can still happen. In consideration of my child being allowed to participate in this camp, I/we

assume responsibility for those ordinary and reasonable risks associated with the activities. I/we agree to

indemnify and hold harmless, save and protect The Christian School at Castle Hills (CHS), San Antonio,

Texas, its trustees, officers, employees, agents, volunteers, students, successors and assigns from and

against all claims, demands, actions, suits, liabilities, losses, damages, costs, judgments and claims arising

from my childâ€™s participation. This release agreement does not apply to claims of intentional (criminal)

misconduct or gross negligence by the school, its employees, or volunteers. If such circumstances are

proved in a court of law, I/we acknowledge and agree that the school can assume no financial liability

beyond its actual liability insurance policy in force. In case of an accident, illness, or other emergency, I/we

request that the school contact me. If the school cannot reach a parent/guardian after conscientious effort,

I/we give permission for school staff to call paramedics or any licensed physician or dentist. If a life-

threatening emergency exists, I/we give permission for school staff to call paramedics immediately and then

contact me/us as soon as possible thereafter. I/we authorize and consent to any X-ray examination;

anesthetic; medical, dental, or surgical diagnosis or treatment; and hospital care, which, in the best

judgment of a licensed physician or dentist, is deemed advisable. I/we agree to assume the financial

responsibility for expenses incurred as a result of those services being provided. I/we also agree to be

financially responsible for emergency medical transportation. I/we acknowledge that CHS reserves the right

to decline my childâ€™s participation in applicable activities if I/we decline to agree with any portion of this

Summer Camp Release.


