CINCY PEPPERS VOLLEYBALL CLUB
2009 SUMMER TRAINING
REGISTRATION FORM

Session (check one) D A: Grades 9-12, Saturdays, June 6 - July 25*, 10:00 am-12:00 pm

D B: Grades 6-8, Saturdays, June 6 - July 25%, 10:00 am-12:00 pm

*no training on July 4

Player's Name

Address

City / State / Zip

Parent Email

Home Phone

Parent Cell(s)

Player Cell

Emergency Contact Name

Emergency Contact’s Phone

School 2009-2010

Grade 2009-2010 Age

T-Shirt Size (circle one) XS S M L XL (Adult sizes)

| hereby authorize the director of the Cincy Peppers Volleyball Club Summer Training, in the event of an
emergency situation requiring medical attention to act for my daughter, and | hereby waive and release the
Cincy Peppers Volleyball Club, director and coaches from all liability for any iliness or injuries incurred
during training sessions. | hereby warrant that my daughter is covered by medical insurance in the event
of injury.

Insurance Carrier

Parent / Guardian Signature

Date

Send check made payable to Cincy Peppers Volleyball Club with this completed

registration form to:
Cincy Peppers Volleyball Club

c/o Chet Cox
7810 Euclid Ave.
Cincinnati, OH 45243

Questions? Contact Chet Cox: 513-561-3482 or chet@cincypeppers.com



