
2023 DAWG & LADY DAWG POWERLIFTING 
STRENGTH CAMP 

 
Dates: Monday, June 12th - Wednesday, June 14th @ CCHS Gym 1 
weight room 
 
Time:  2:00pm - 4:00pm 
  
Payment: $45.00 
Payment must be made by using the following link by Friday, June 9th:  
https://www.schoolpay.com/link/PowerliftingSummerCamp2023 
On-site payment on the first day of camp will be cash only.   
 
REGISTRATION: 
Forms can be returned to Coach Andrews via email at andrewsa@ccisd.com prior to 
Friday, June 9th.On-site registration will begin at 1:00 p.m. Monday, June 12th (first day 
of camp). 
For more information please email Coach Andrews @ andrewsa@ccisd.com 
 
CAMPER’S NAME ___________________________________ GRADE_______ 
ADDRESS: 
__________________________________________________________________ 
Parent/Guardian Name/#_____________________________ Email: 
______________________ 
Emergency Contact if Different_______________________________________ 
 
In consideration of my child/dependent being permitted to attend and participate in basketball 
camp 
activities, I, for myself, my child/dependent, my heirs, and personal representatives, do hereby 
waive, 
release, and discharge forever any and all claims for damages for bodily injury or death, 
damage or loss of property, that I or my child/dependent may have or that may accrue 
subsequently to me or to my 
child/dependent against the School Board of Copperas Cove ISD and its trustees, officers, 
employees, and 
agents, arising from or attributable to my child/dependents attendance at and participation in 
basketball camp activities. I have read, or have had read to me, this waiver of claims statement 
and understand and voluntarily agree to its provisions. Before medical operations and 
procedures can be performed on minors, the law requires parental permission. As parent or 
guardian you are asked to sign the following consent form that will allow medical procedures to 
be carried out promptly and without unnecessary delay. Except in emergencies, no medical 
operations will be performed without the parent or guardian being contacted and informed of the 
situation. As parent or guardian, we take full responsibility for healthcare treatment. 
 

https://www.schoolpay.com/link/PowerliftingSummerCamp2023
mailto:shortd@ccisd.com


________________________________________________Signature of 
Parent/Guardian Date 
 
 
 
 
 
 
 



 


