
Core Michigan Volleyball Club

2011 PROGRAM REGISTRATION

NAME: 












ADDRESS: 












TOWN: 



STATE: 

ZIP CODE: 



TELEPHONE:  (            )


  SCHOOL NAME: 





PARENTS FIRST NAMES:  











                       (mother)



(father)

SCHOOL YEAR:  (circle one)  SR JR SO FR.
8th  7th  6th  5th  4th 3rd 
AGE: 


BIRTHDATE: 
/
/



Player/Parent Contact Email Address: 

_________________________________________________________

Uniform size - Please indicate small, medium, large, xlarge:

Shirt: ___ Spandex: ___ Warmup Top: ___ Warmup Bottom: ___

Location:

Adrian __ Lansing __ Portland __

Team Type:

Regional-$400 __ Instructiona-$150__
If you have any questions email corevolleyball@yahoo.com 

Please return this completed form to: 

Core Volleyball

841 Cliff

Portland, MI 48875

