
 GIRL’S SUMMER VOLLEYBALL 

CLINIC REGISTRATION 
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Registration dates:  JUNE 1, 2010 – JUNE 30, 2010
 

 
CLINIC DATES ARE:  JULY 1, 8, 15, 22 

CLINIC WILL TAKE PLACE ON THURSDAY 

                                             NIGHTS FROM 6:00-8:00 P.M. 

 
 

Fees:  Club membership - $40.00, Volleyball Clinic - $50.00 
 

 

no refunds without medical documentation 

 

 
Child’s name: ______________________________________________Grade: _______ 
 
Full Address: ____________________________________________________________ 
 
Phone: Home _____________________________Cell ___________________________ 

 
Email: __________________________________________________________________ 

 
Parent’s Names: __________________________________________________________ 

 
Shirt Size: (Please circle one and choose the correct size.   

Only 1 t-shirt per child will be issued.) 
 

    Y10-12    Y14-16  ADULTSM  ADULTMED  ADULTLG  ADXL 
 

 

 
*SPECIAL REQUESTS CANNOT BE HONORED 

*ALL PARTICIPANTS MUST HAVE ACTIVE CLUB MEMBERSHIP 
(CHECK WITH ADMINISTRATIVE OFFICE FOR VERIFICATION, 1448 CONNER STREET) 

 

 



                                       
 


