SEEKERS VOLLEYBALL SUMMER CAMP 2012

Please Review Camp Newsletter On Our Welbsite Before Completing the Registration Form

PLEASE PRINT IN BLOCK CAPITAL LETTERS IF COMPLETING BY HAND.

CAMPER'S NAME : HOME PHONE NO. :

STREET ADDRESS : CITY : P. CODE :
PARENTS' NAMES : DAY PHONE NO. :

ALTERNATE CONTACT : DAY PHONE NO. :

EMAIL ADDRESS :

BIRTHDATE : MONTH DAY YEAR

HEALTH CARD NUMBER : YRS. AT SEEKERS CAMP :

PRESENT SCHOOL : PRESENT GRADE :

T-SHIRT SIZE : (MEN'S SIZES) Osmat - QMebdium Otrarce O X-LARGE

MEDICAL CONCERNS : PLEASE GIVE ANY INFORMATION YOU WOULD LIKE US TO BE AWARE OF :

Camp Photos PLEASE INDICATE YOUR SESSION :

Each year, we take many photos at camp for slide shows JULY 9-13 | JUNIOR O

and for posting on our website. If for any reason you do

NOT wish to have your child’s photos included, please JULY 16-20 | JR (GR. K-8) O SR (GR-9’12)O
write a note indicating this and mail with your registration JuLy 23-27 | JR (GR. K-8) O SR (GR9-12) O
package.

(JUNIOR : UP TO GRADE 8 NEXT YEAR : SENIOR -HS NEXT YEAR)

*** PLEASE MAKE CHEQUES PAYABLE TO : SEEKERS VOLLEYBALL CLUB ***

Registration Fees Camp Location :  Bishop Ryan High School
Quigley Road / Albright Road
Hamilton, Ontario

Summer Camp : Single Week $275
Additional Week(s) $250

To Register :  Please print this page, complete and mail with

2nd in Family :  Single Week $250 cheque to :
Additional Week(s) $225 Seekers Summer Camp
- . 46 Country Club Drive
Third in the same family : Each week  $200 Hamilton. Ontario. L8K 5W2

(You will receive an email confirmation.)
Seekers Summer Camp
July 9-13, 16-20, 23-27 | 2012 For More Information, please email :
8:30 am - 3:30 pm Rob Luciani | rbbluciani@quickclic.net
Kathleen Tyrer | seekersregistration@shaw.ca

Parents are always welcome to watch

any training or games session. Please note : Thgre will be a $25 non-refundable admlnlstratlon fee
for any cancellation up to one week before camp begins. Refunds
cannot be guaranteed after that date.

FOR MORE INFORMATION, PLEASE CHECK OUR WEBSITE AT : WWW.SEEKERSVOLLEYBALL.COM
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