BAYSIDE VOLLEYBALL MASPETH HS
CAMP REGISTRATION FORM

PLEASE PRINT                 

PLAYER INFORMATION                                        

NAME: _____________________________________ DOB _______________ 

AGE: _____

ADDRESS: ______________________________ TOWN: _______________ 

ZIP: ________

HOME PHONE: __________________________ CELL: _____________________

EMAIL: ________________________________________________

PARENT INFORMATION

PARENT / GUARDIAN’S NAME: ________________________ 

CELL: __________________

EMAIL: ________________________________________________

EMERGENCY CONTACT: _______________________________ 

CELL: ___________________

PLAYER PROFILE & REGISTRATION
SCHOOL: ___________________________ GRADE: _______ 

MONDAY  JULY 18th , TUESDAY  JULY 19th & WEDNESDAY JULY 20th
9:00 AM  to 4:00 PM - A ONE HOUR LUNCH BREAK IS PROVIDED
 $150.00 Dollars Non BVC Club Players                $100.00 2015/2016 Active Registered Players

Check or Money Order Made out to Bayside Volleyball 

Mail Registration and Payment to 82-37 235th Street Bellerose Manor, NY, 11427
