Memphis Metro JVC, Inc. 2009 Clinic
Registration Form

Name Phone
Address
City/State/Zip
School Age 2009 Grade
Parent’s Name Home Phone

Fill In the following info
Playing Experience (ai ginner Church
JO Club Years ub Name

I am registering for Beginers [] Int
I am registering for the cliniclon [] Oct 4
Oct 18 Oct 24
form and make the check payable to phis Metro JVC.
2i7, Cordova, TN 38 Y
estions Kati nerova 9 15-7040
rketing@ .com

T Metro player:
School Team

ediate  [] Elite Clinic

11 il /7

Complete both parts
Memphis Metro JVC,

Please call with any
Email: memphismetr

Name of the Player:
Past Health History:
Present Health

Drug Sensitivities
Insurance Company
Policy Holder

I verify that my child
ticipate in the Memph
coaches and all employe
which may be sustain
give my permission f
in the event of any i

checked by a lice
) JVC 2008 Clinic.
om all claims on ac
y my child while attending t
al personnel to ad
illness. I agree to a

his Metro JVC, Inc.,
ies and damages
his Metro JVC Clinics. 1
adequate medical care
uch treatment.

Name: Si

Date:

Emergency Contact

Name Relationship

Telephone home Dad cell Mom cell

e-mail




