
                                                                                                     
                                          
 
 

Click on 
QR Code 
to fill out 
electronic 
copy of 
the registration (payment 
can be mailed or paid 1st 
day of camp) OR fill out 
the other side of this  
flyer and mail it along 
with payment. Cash, 
Checks and Zelle 
(shannong1307@gmail.com) 
accepted. 
 

Shannon McClellen 
321 Oldham St 

League City, Tx 77573 
 
 

Checks can be made out 
to Shannon McClellen: 

 
 
 

            
 
 
 
 
 
 

 

                                          
Volleyball Camp 
Includes: 
✓ T-shirt 
✓ Individual 

achievement awards 
(voted by camp 
staff) 

✓ Outstanding 
volleyball 
instruction 

 
Please Bring: 
✓ Court shoes 
✓ Knee pads 
✓ Water bottle 
✓ Good attitude 
✓ Willingness to learn 

and be coachable 
 
Attach check made payable 
to: 

Shannon McClellen 
321 Oldham St 

League City, Tx 77573 
 
If you have questions, you 
can contact Coach Shannon 
McClellen: 
Shannong1307@gmail.com  
 

 
 
 

    
 

2022 
Coach McClellen’s  

Charger 
Volleyball Camp 

at  
Clear Springs HS 

for incoming 1st - 9th 
Graders 

 
Mon, July 25th - Thur, July 28th  

 
Thursday we will have a 

Camp Tournament, parents 
are encouraged to attend.   

 
           
 

https://forms.office.com/r/XyjDmSLvcg
mailto:Shannong1307@gmail.com
https://forms.office.com/r/XyjDmSLvcg


 
Coach Shannon McClellen 
Coach McClellen is a graduate of Clear Creek 
High School where she played volleyball and 
softball.  Coach McClellen is entering her 22nd 
year of coaching volleyball and her 11th year 
as a Head Coach at Clear Spring HS.  Coach 
McClellen is a three time “Coach of the Year” 
for the 24-6A district and also received 
recognition as Galveston County “Coach of 
the Year” in 2015.  The Clear Springs team 
has made playoffs eight of the ten years she’s 
been coaching.  Varsity has lost in back to 
back Regional Semi-Final round of playoffs 
to Katy HS (top 4 in the Region).  Every year 
the program and players continue to get 
stronger.  She hopes to continue improving 
the CSHS program and setting new records in 
the years to come. 
 

 

 

Staff 
The camp is conducted by Coach McClellen 
and an outstanding staff of Clear Springs 
High School coaches, collegiate volleyball 
players and high school Alumni.   

 
 
 
General Camp Information 
The camp is open to athletes entering 3rd 
through 9th grades from any CCISD school.  
The campers will participate in fun activities 
as well as learn the basic volleyball skills 
including setting, passing, defense, blocking, 
serving, hitting and peppering.  On the last 
day of the camp, the campers will participate 
in a camp tournament.  Campers should 
wear their camp T-shirt on the last day of 
camp for the camp tournament. Camp will 
be held at the CSHS gyms (located across 
from the track).  Campers should report at 
least 15 minutes early on the first day for 
check-in.  
 

 

Camp Times 
Session 1:  8:00 a.m. – 10:00 a.m. 

All next year’s 1st - 5th graders 
(no previous experience necessary) 

 
Session 2:  10:30 a.m. – 12:45 p.m. 

All next year’s 6th, 7th and 8th graders  
(no previous experience necessary) 

 
Session 3:  2:00 p.m. – 4:30 p.m. 

All next year’s 9th graders and 
advanced 8th graders (with 
competitive experience and must 
have played on 7A intermediate 
team). 
 

Registration 
To register by mail, please fill out and 
detach the completed registration form 
and send it with your payment. 

Make check out to: 

Shannon McClellen. 
Register early please. Payments can be 
mailed to: 

Shannon McClellen 
321 Oldham St 

League City, Tx 77573 
Camp fee (if received by July 10th): 
Session 1- $90.00 
Session 2- $95.00 
Session 3- $100.00 
 
Camp fee (if received after July 10th): 
Session 1- $110.00 
Session 2- $115.00 
Session 3- $120.00 
 
Day of Camp registration: 
Session 1- $120.00 
Session 2- $125.00 
Session 3- $130.00 

 
*There is a $25 cancellation fee if 
notified before July 10.  After July 10, 
no cancellation refunds will be given. 

 

Registration Form 
Circle the session that applies 
Session 1   Session 2    Session 3     
 
Camper’s Name: 
______________________________________ 
 
Phone number: 
_______________________________ 
 

Emergency name/number: 
_______________________________ 
 
Grade (2022-23 school year):_______     
 
Age:_____ 
 
School attending this coming year: 
______________________________________ 
 
Years of volleyball experience: 
______ 
 
Club Volleyball Organization/Team (if 
applicable) 
_____________________________ 
School Teams played on (if applicable): 
BIS       CIS       LCIS       VLIS       Other      
7th A team  8th A team 
7th B team  8th B team 
 

Circle T-shirt size: 
Youth Medium                 Youth Large 
Adult Small                     Adult Medium  
Adult Large                     Adult X-Large 
 
I hereby acknowledge that McClellen’s 
Volleyball Camp staff acts for me according 
to their best judgment in an emergency 
requiring medical attention, and I hereby 
waive and release the camp from liability for 
injury or illness incurred while at the camp. 
 
_______________________________________ 
Parent/Guardian signature            Date 


