
 
 
 

P l ease  f i l l  ou t  the  
reve rse  s i de  o f  th i s  

f l ye r  and  de tach  th i s  
po r t i on  o f  the  f l ye r .  

 
 
 
 
 
 
 
Payab le  to :  
 
 Hear t  o f  a  Champ ion  

Vo l l eyba l l   
 
 
Ma i l  Check  t o :  
 
Hear t  o f  a  Champ ion  

Vo l l eyba l l  Camp 
 

14904  So le ra  Dr i ve  
Aus t i n ,  Texas  78717  

Contact Information: 
 
 
Kate Zora, Head Volleyball Coach  
Westwood High School 
(email: katezora@yahoo.com)  

Camp Includes:  
 
 T-shirt 
 Individual Awards 
 Outstanding Volleyball Skill Instruction with 10:1 

ratio 
 

Please bring:  
 
 Court Shoes 
 Knee Pads 
 Water Bottle 
 Good attitude 
 Willingness to Learn 
 Defensive Intensity 

2010  Hear t  
o f  a  

Champ ion  
Vo l l eyba l l  

Camp  

For incoming  
3rd-9th graders 

For more information or 
Online Registration:  

http://www.eteamz.com/
heartofachampionvolleyball/ 

2010   
Hear t   
o f  a  

Champ ion  
Vo l l eyba l l  

Camp  

July 12-15, 

2010 

Westwood HS 

12400 Mellow Meadow 
Drive  

Austin, Texas 78750 



Coach Kate Zora is a 1996 graduate of 
McNeil High School where she was honored 
as MVP of the district. She then went on to 
play OH for the TCU Horned Frogs in the   
program’s   inaugural season.  After a year at 
TCU, Coach Zora went on to serve as player/
coach of the Texas A&M Women’s Club Team 
which finished in the top 10, four years 
straight, at the NIRSA Collegiate Club   
Championships. She played setter and     
outside hitter on the team.  

Coach Zora is entering her 6th year at   
Westwood High School where she has guided 
the Warriors to 2 district championships, 4 
playoff runs, and 2 regional tournament   
appearances. In 2008, she was selected as 
the Williamson County Coach of the Year.  In 
the last 3 seasons, her teams have had 30 
plus wins, including last year’s 40-6 run to 
the Region II Regional Finals.  

Session 1: 8:00am-10:00am 
All of next year’s 3rd, 4th, 5th and 6th  
graders 

$100   
 
 

Session 2: 10:30am-12:30pm 
All of next year’s 7th graders and  

advanced 6th graders 

$100 
 

Session 3: 1:00pm-3:00pm 
All of next year’s 8th graders and advanced 
7th graders (with club experience) 

$100 
 

Session 4: 3:30pm-5:30pm 
All of next year’s 9th graders and  

advanced 8th graders (with club  

experience) 

$100 
 

Genera l  Camp In fo  About the Director, 
Kate Zora 

Staff 
Under the direction of Coach Zora, her staff 
includes several outstanding local coaches, 
as well as former WWHS former players and 
collegiate volleyball players. 

To register, please fill out and detach the completed 
registration form and send it with your check payable  
to: 

Heart of a Champion Volleyball  

Register early to ensure acceptance as spots are limited.  
Registration can be mailed to: 

Heart of a Champion Volleyball Camp 

14904 Solera Drive 

Austin, Texas 78717 

Payments must be received by: May 31, 2010 or a late 
fee will be assessed (Late fee Payment: $125). 

Refunds:  There is a $25 cancellation fee if notice is 
received by June 15, 2010.  After June 15, no           
cancellation refunds will be honored. 

Registration Form 
Circle the Session that Applies: 

          Session 1  Session 2   Session 3   Session 4 

Camper’s Name:  ____________________________ 

Address: ___________________________________ 

Home Phone: _______________________________ 

Emergency Phone: ___________________________ 

Grade Next School Yr: _______ Age: ____________ 

School Attending this coming year: 
__________________________________________ 

High School Eventually Attending: 
__________________________________________ 

Years of Volleyball Experience: 
__________________________________________ 

Circle T-shirt Size: 

Youth Large    Adult Small    Adult Medium   Adult Large       

I hereby release Heart of a Champion volleyball, their 
agents, employees, or instructors on behalf of myself 
or my child, from any, and all liability for any accident 
or injury that may be sustained while participating in 
the above-mentioned activity.  I hereby release    
liability against any employee required to administer 
first aid or to obtain medical care from any licensed 
physician, hospital or medical care from any licensed 
physician, hospital, or medical clinic for the      
participant named her in when time is of the essence 
and/or when the parent/guardian cannot be reached. 
I do declare the following is true and correct. 

 

_________________________________ 

Parent/Guardian Signature             Date 

Registration 


