
Name_______________________Phone Number__________ 

Address____________________Email__________________ 

Grade as of 2021__________ 

Medical Information________________________________ 

JULY 28th – 

JULY29th 

──── 

LOCATION –  

TULLY STADIUM 

──── 

CAMPERS BRING 

Cleats, Athletic 

Clothing, Water, 

Tennis Shoes 

──── 

5:30pm-7:30pm 

──── 

$30  

(checks to Stratford HS) Email 

Registration forms to Coach Rankin by 

July 23. Bring checks on the first day 

of camp.  Walk Ups welcome 

HEAD COACH/ 

CAMP DIRECTOR 

Todd Rankin 

QUESTIONS 

Jeffory.rankin@springbranchisd.com 

 

Campers must live in Stratford Attendance Zone 

I, the undersigned, being the individual parent, or legally authorized guardian of 

__________________, authorize my child to participate in a Spring Branch ISD sponsored 

summer activity, and understand that participating in athletics of any kind comes with risks. I agree 

to hold Spring Branch ISD, its Board of Trustees, administration, and/or faculty, harmless from 

liability for any injuries or illness, which my child may be subject to while participating in any 

recreational activities or utilizing the Spring Branch ISD facilities. In the event of an emergency 

requiring medical attention, I authorize the Director, supervisor, and/or a district employee to use 

their judgment to secure medical services if necessary, which shall be at my own cost. I have 

included a copy of my child’s most recent required physical and I have notified the Director of the 

summer activity of my child’s physical ailments or limitations. 
_______________________________________________________

Signature of parent or legal guardian                                                         Date               

_______________________________________________________

Address of Parent or Legal Guardian                       Phone 

 

E.T.R.T.W 
(Earn The Right To Win) 


