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Outsiders Volleyball Club is proud to announce ONE NIGHT ONLY - THURSDAY, MARCH 20, 2008 designed for Female Athletes grades 9th   through 12th .      
This one night only session is packed with instruction on all the basic skills and techniques required for developing into a better player.  
If you are NOT playing club ball - this is your opportunity to stay in shape & work on your game skills!   
DATES:  Thursday, March 20, 2008


/     TIME:   6 - 8 pm

FACILITY:  Kelly Bolish Gymnasium (Renegades),  2950 Turnpike Road,  Hatboro, PA  19040

Cost:  $20.00 per player  (All players receive t-shirt) / checks payable to Outsiders VBC           
Questions:  send email:  Outsiders@verizon.net

Send completed registration form to:  Outsiders VBC, 318 Rochelle Ave., Philadelphia, PA  19128

 
PLEASE CUT HERE AND RETAIN TOP PORTION
    VOLLEYBALL PROGRAM  9th - 12th GRADE FEMALE ATHLETES

	Athlete’s Last Name:
	
	Athlete’s First Name:
	

	Street Address
	
	City & Zip 
	

	Home Phone #:
	
	Email Address
Must accept attachment
	

	School
	
	Grade
	

	Birth Date:
	           /                
	Age:
	

	Experience:
	
	T-Shirt Size: (Adult)
	   S         M        L       XL     


PARENT / GUARDIAN SIGNATURE


              

          DATE: 




I acknowledge that volleyball or any sporting event is an extreme test of a person’s physical and mental limits and that the athlete’s participation in a volleyball event can cause bodily injury or property damage.  With a full understanding of the potential risks, I HEREBY ASSUME THE RISKS of participating in this volleyball event, and I WAIVE, RELEASE, AND DISCHARGE from any and all claims of liabilities or personal injury or damages of any kind.  In case of an emergency, I give permission to the appropriate Outsiders VBC representative to have my child properly transported to a medical facility for care.  I understand that neither the Outsiders Volleyball Club nor Kelly Bolish Gymnasium/Renegades Gym provides medical insurance and that I will be responsible for all medical expenses if incurred.  
____________________________________   

_______________________
Parent/Guardian Signature
                
Date               

 www.outsidersvbc.net
Date:    ___________


Check ____________


Cash:    ___________








