2018 ACES VOLLEYBALL OPEN GYMS 10’S-14’S
Registration Form





_______________________________________



Athlete’s Name







______________________________________________


Address








______________________________________________

City                                       State                  Zip

_________________________    __________________________   _________________
Phone Number

      School/Club Team
                  Grade /Age
____________________________________

E-mail address
LOCATION:  Grace Bible Church
TIMES:  5:00 pm to 6:30 pm
DATES: October 15th, 18th and 22nd
COST:  10.00 PER SESSION 
YOU CAN ALSO REGISTER ONLINE AT WWW.ACESVBC.NET
(THERE IS A SMALL FEE FOR THE ONLINE REGISTRATION)

I hereby authorize the director of the Aces VBC and/or staff to act for me according to her best judgment in an emergency requiring medical attention.  I know of no mental or physical problems which might affect my child’s ability to participate in this camp.  I will be responsible for any medical or any other charges in connection with his/her attendance at camp.  I agree to abide by the rules and regulations of the camp.  I agree that camp directors and North County Rec plex will not be held liable for any injuries, illnesses or expenses incurred as a result of my child’s participation in this camp.
_________________________________   _____________________________

Signature of Parent or Guardian                Cell phone number
