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Volleyball Clinic Registration

Name: _________________________________________________   Grade: _________

Complete Address:  
______________________________________________________

______________________________________________________

Phone:   _____________________________  Email:  ____________________________

Parent’s Cell or Emergency Contact:  _________________________________________


      Clinic Name:  _________________________________________________
      Clinic Date: ___________________________________________________
      Amount Paid:  $_________________
     Check #: ____________________

Clinic space is limited.  Registration will not be accepted without payment.  No refunds.

Make check payable to:  Next Level Athletes 

Mail to:
Next Level Athletes



Attn:  Bonnie Pettigrew

14013 S. Lakeridge Drive

Plainfield, IL  60544

Waiver must be signed below. 

I hereby grant permission for my son/daughter _________________________________ to attend the Next Level Athletes Clinic listed above.  My son/daughter has no medical condition that would interfere with her participation.  I release Next Level Athletes, Edward Health and Fitness Center and the Staff from any liability from injuries which may occur.

______________________________________________
          ___________________

                         (Parent Signature)





(Date)

