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U14 Boot Camp 2009
Registration Form

Athlete’s name________________________   
Home Phone ___-___-____

Parent/Guardian ​​​​​​​​​​​​​​​​​______________________  
Home Phone ___-___-_____








Alternate Phone ___-___-____

I am registering as a:

Coach or Chaperone (underline one) _____________________________________

Region 3 will pay for residence fees for coaches and chaperones for 3 nights

Home Address__________________________________________________




Street

Apt#


City

Postal Code

e-mail address __________________   Home Club in 2009_______________

T Shirt Size (Circle one)  Youth  M   L   XL

Adult  S  M  L  XL  XXL
Fees:
Day Camp



$200.00   (no meals provided)
Camp and 3 night residence
$365.00  (includes shared room and meals)
Please print out our documents from our web site, fill in all requested information, and send them to our registrar:


Boot Camp fee (payable to Region 3 Volleyball)

Medical Profile Form


Code of Conduct


Participation Agreement

Registrar:

Region 3 Volleyball

c/o Melissa Mann

63 Salem Grove, London, N6K 1T9

Phone 519-472-3271

mmann6@hotmail.com
_1297440533.unknown

