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June 19, 2008 

 
 

Dear Parents, 
 

It is time to start organizing the Middle School volleyball program for the upcoming fall season. We will 
be competing in the Dallas Parochial League which includes teams from Dallas area Catholic schools.  
Evaluation  practices will begin the week of August 11.  All practices will be at Bishop Dunne. The 
regular season is scheduled to start the weekend of September 13. 
 

If you have a son or daughter who will be in the 6th, 7th or 8th grade next school year and is interested in 
playing volleyball, please complete the lower portion of this form and return it by email 
(sguerrer@bdhs.org), fax it to Bishop Dunne (214-339-1438) or by mail no later than August 18.  The 
registration fee this year is $65 and is due before the first evaluation.  This fee helps to  offset the cost 
of the league, equipment, and uniforms.   
 

Our volleyball program is offering a Middle School Volleyball Camps on July 14 Ð 17.  Please contact 
Coach Kistner by email at mkistner@bdhs.org or go to the Bishop Dunne Website for a summer camp 
registration form.   
 

All athletes are required to have a physical exam, medical insurance, athletic code of conduct 
contract, and Bishop Dunne emergency form before they can practice.  Your child will be able to get 
a physical exam and EKG at Bishop Dunne on Saturday, August 2, from 9:00 am - 1:00 pm for only 
$25.  Physical forms can be found on our website at www.bdhs.org.   
 

We are very excited about our athletic program and believe it will be a valuable experience for all 
participants interested in developing their volleyball ski lls. 
 

If you have any questions, please feel free to contact the Bishop Dunne Middle School Athletic 
Department at sguerrero@bdhs.org or call 214-339-6561 ext. 244. 
 

Sincerely, 
 
 
 
Stephen M. Guerrero 
Middle School Athletic Director 
------------------------------------------------------------------------------------------------------------------ 

2008 - 2009 BISHOP DUNNE MIDDLE SCHOOL VOLLEYBALL 
 

StudentÕs Name _____________________________   Grade for school year 2008/09________________ 
 
Address ___________________________________ City _____________ Zip Code _________ 
 
MALE  ________  FEMALE _________  Phone # (H)_______________   (W)________________ 
 
ParentsÕs Email address  _________________________________ 
 
ParentÕs Name / Signature____________________________________________________ 
 

 ( Return to Bishop Dunne Catholic School no later than August 18, 2008) 
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