
TEXAS ELITE VOLLEYBALL 
www.txelite.org 

Presents 2010 Summer Volleyball 

SKILL TRAINING & COMPETITION 
 Now in its 20th year of National competition, Texas Elite boasts a 
knowledgeable and experienced coaching staff.  Directors Debbie Jaehne and 
Becky Palermo have 75+ combined years of playing and coaching the sport of 
volleyball.   

Debbie Jaehne 
 

Head Coach at Cypress Creek High School, Jaehne holds a career coaching 
record of 815 - 144 , including 3 State Championship Titles, Two of her team 
were undefeated, 42-0 and 41-0; the third was 40-1. Her teams have  
also had an 11th and 3rd place finishes at Junior Olympics with her 18’s team 
qualifying for Junior Olympics again this year. 
 

Becky Palermo 
 

Head Coach at Stratford High School, Palermo has 32 years of experience, 
together with 4 State Tournament appearances.   
 

Coaches on the Texas Elite staff boast high school, club, and collegiate 
experience.  Take a look at our coaches’ credentials on our website! 

 

Each night has a total of 6 sessions and the cost is $190.00.  
 

If you pay for each session separately, the cost will be $45.00 per 2 hour session.  
 

MONDAYS @ Cy Falls High    (June 14, 21, 28 and July 19) 6:30-8:30 

                                                 (July 12 @ Cy-Woods from 6:30 to 9:30) 

WEDNESDAYS Cy Falls High    (June 16, 23, 30 and July 7, 21) 

                                                  (July 14 @ Cy-Woods from 630 -9:30)    

 

TUESDAYS @ STRATFORD HIGH SCHOOL    (June 15, 22, 29 and July 6, 3, 20) 
 

DEADLINE:  June 10, 2010 (by mail) 
***YOU MAY SIGN UP AT THE DOOR, BUT PLEASE NOTIFY US:  palermob@comcast.net 

 
Players will be grouped according to skill level and age to  

insure highest quality training.   
 

Training and competition will have a duration of two hours per session. 
      This activity is not related to or sponsored by the Cypress-Fairbanks Independent School District 

SEE REGISTRATION FORM on back 



TEXAS ELITE VOLLEYBALL SUMMER  

SKILL TRAINING AND COMPETITION 
This and any additional CAMP information is found on:  www.txelite.org 

Sign up by checking the training session/s you want to attend.  Each night has a total of 6 sessions and  

the cost is $190.00.  If you pay for each session separately, the cost will be $45.00 per session. 

COST FOR BOTH MONDAYS AND WEDNESDAYS WILL BE A DISCOUNTED PRICE OF $340.00 

 

**************************Times:  6:30-8:30 PM**************************** 

_____  MONDAYS @ Cy Falls High    (June 14, 21, 28 and July   12, 19) 

                                                            (July 12 @ Cy-Woods – 6:30-9:30 

______WEDNESDAYS @ Cy Falls High  (June 16, 23, 30 and July 7, 21) 

                                                            (July 14 @ Cy-Woods – 6:30 – 9:30) 

______TUESDAYS @ STRATFORD HIGH SCHOOL    (June 15, 22, 29 and July 6, 3, 20) 

REGISTRATION FORM 
 

PLAYER INFORMATION       PLEASE PRINT CLEARLY 

 

LAST NAME_____________________________________FIRST NAME___________________________________ 
 
ADDRESS__________________________________ CITY __________________________  ZIP________________ 
 
BIRTH DATE ______/______/______       GRADE 2010-11______   HEIGHT __________ POSITION________________ 
 
SCHOOL____________________________________        CLUB TEAM__________________________________ 
 
PHONE (______)_______________________             E-MAIL___________________________________________ 
  
PARENT OR GUARDIAN INFORMATION 
 
NAME________________________________________________ HM PHONE (_____)__________________ 
 
E-MAIL _____________________________________________CELL PHONE (_____)___________________ 
 
ADDRESS________________________________________ CITY______________________ ZIP______________ 
 

INSURANCE CO.______________________________ POLICY NO. _____________________ 
 
I CERTIFY MY CHILD, REGISTERED ON THIS FORM, IS IN GOOD HEALTH AND MAY PARTICIPATE IN ALL VOLLEYBALL TRAINING 
ACTIVITIES.  I UNDERSTAND PARTICIPATION IS NOT WITHOUT SOME INHERENT RISK OR INJURY.  AS SUCH, IN 
CONSIDERATION OF MY CHILD’S PARTICIPATION, I HEREBY WAIVE AND RELEASE TEXAS ELITE VOLLEYBALL STAFF AND 
FACILITY FROM ALL LIABILITY FOR INJURY OR ILLNESS INCURRED WHILE PARTICIPATING IN THE VOLLEYBALL CAMP.  I ALSO 
GIVE MY CONSENT FOR ANY EMERGENCY MEDICAL CARE OR TREATMENT. 
  

SIGNATURE (PARENT / GUARDIAN)_____________________________________ DATE_____________ 
 

****** PLEASE ATTACH A COPY OF YOUR INSURANCE CARD******                       
 

Make checks payable to :  TEVA  Return this form & check to:  TEVA 1916 Maux Dr. Hou 77043  

               
This activity is not related to or sponsored by the Cypress-Fairbanks Independent School District 

            


