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Volleyball Training Clinics

☐ SUNDAY Session 
					         
[bookmark: _GoBack]

Registration Date ____________    Division      ☐ Ages 5-10    ☐ Ages 11- 16     Gender   ☐M   ☐F      

Name of Participant _______________________________________________________________
				       Last				First				MI

Address__________________________________________________________________________
	               Street				City			State			Zip

School_______________________Grade__________Birthdate________________Age_________

Parent Information

____________________________	__________________________   	___________________
                 Mom’s Name			   Mom’s Home Phone Number	           Cell Phone

__________________________________	________________________________   	_______________________
                 Mom’s Email				Mom’s Workplace		          Work Phone

____________________________	___________________________	___________________	         Dad’s Name			    Dad’s Home Phone Number	           Cell Phone

__________________________________	________________________________	_______________________                            
                 Dad’s Email				Dad’s Workplace	   	          Work Phone


Medical & Dental Information

____________________________________________	_______________________________	
                                Physician Name    				      Phone Number


____________________________________________	_______________________________
			Dentist Name					      Phone Number

Medical Issues?	☐Yes   ☐No   Please Explain:____________________________________
 
PAYMENT
				    			
Registration Fees:   ☐ $4480 Spring Fall/Winter Session 2019  
FEES ARE NON-REFUNDABLE AND NON-TRANSFERABLE
												
Please make check payable to: Core Volleyball Hawaii

Check #_____________		Amount  $ ____________
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