OXYGEN VOLLEYBALL CLUB
CLINIC REGISTRATION FORM

 2011-2012 
 
 DATE OF BIRTH: ______________
SIZE T-SHIRT:  _____________________
 
Amount Paid___________________                        AGE:            ___________________

 
CK #/ Cash  _________________________             GRADE:     ____________________

POSITION:        ________________                                                                                                                                 
  
NAME: LAST ________________________________ FIRST: ________________ 
 
ADDRESS: NO. & STREET ____________________________________________________
 
TOWN: ________________________________ ZIP CODE: ______________________
 
TELEPHONE: (________________) ______ - _________________________________
 
PARENT BUS. NO. (____________) _________ - ______________________________
  
EMAIL ADDRESS: ____________________________________________________________
 
 SCHOOL NAME: ______________________________________________________________
 
PARENTS: MOTHER:_______________________  FATHER: __________________________
 
EMERGENCY CONTACT: __________________________ RELATIONSHIP:_____________
 
EMERGENCY TELEPHONE NO.: (___________) ___________ - ______________________
 
Previously attended Clinic and/or Camp: Yr./Clinic/Club__________________
