Seekers Cmp Z010 | ﬂtgi&tmtim Form

Please PRINT in BLOCK CAPITAL LETTERS

Name Yrs. At Seekers Camp
S Street Add Cit Postal Cod
Volybatt ree ress ity ostal Code
School June 2009 Grade 2008/2009 _______ Home Phone

Camp 2070
Contact Email Address

Age December 31,2009 Birthdate : Month Day Year
T-shirt Size - (Men's Sizes) @ Small O Medium (Qlarge (X-Large (Please choose Preferred Size)

Emergency Information Parents’ Names Daytime Phone Number

Alternate Contact Name Daytime Phone Number

Health Card Number Please include Version Code Letters
Medical Concerns Please give any information you would like us to be aware of, such as allergies, medications, etc.
Please Check: @ Session ONE O Session TWO O BOTH Sessions

¥ ** Please make cheques payable to: Seekers Volleyball Club * **

One Week : 5260 Session ONE : July 5t0 9,2010 To Register - Pl int thi | d mail f dch .
Two Weeks : $475 Session TWO :July 12t0 16,2010 o Register: Please print this page, complete and mail form and cheque to:

Seekers Volleyball Camp
Second in Family BOTH Sessions : July 5 to 16, 2010 i08 B.;Ig adgﬁrll_vg% 264 ) ) ) ) o
One Week : $220 Mon day to Fri day :8:30am -3:30 pm amilton, (You will receive an email confirmation upon registration.)
Two Weeks : $395 For More Information : Please contact Rob Luciani | 905.383.9568 | rbbluciani@quickclic.net
Three or More in Family For GIRLS Kindergarten to Grade 10 Please Note : There will be a $25 non-refundable administration fee for any cancellation.

Please call Rob Luciani for rates (Current School Year)

For more information, please check our website at : www.seekersvolleyball.com
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