2009/2010 Carolina Region Junior Team Registration

Team
Team Name: Rep: Phone:
Can be one of staff members below or different. However, can only
Club Name have 4 other staff if team rep is different (5 adults total). This season
A a team rep can only be a team rep for one team (i.e. all teams must )
(If applicable): have unique team rep). Mobile:
Address: Email:
Team Gender: |:| D |:|
(circle/check) Male Female Co-ed City: Team Website:
Age Group
(circle/check): D 18 D 17 I:llG D 15 D 14 |:| 13 |:| 12 State:
DIVISION: ) ’ .
(circle/check) I:l Platinum DGoId I:l Silver D Bronze I:l Copper I:‘ Nickel Zip:
PLAYERS: STAFF (all coaches must be IMPACT certified - all adults must pass background screen) Position (check one - only one head coach per team)
Birthdate Staff Birthdate Head | Asst
TEAM MEMBER First Name/Middle Initial/Last Name MM/DD/YYYY Member First Name/Middle Initial/Last Name MM/DD/YYYY | Coach | Coach |Chaperone| Trainer
1 1
2 2
3 3
4 4
5 5
6
7 2009/2010 Junior Team Fees:
8 Early Bird (receive by December 1, 2009): $60
9 Regular (receive December 2, 2009 or later): $75
10
11 All players and teams must be fully registered one week before the first sanctioned event
in which they will participate. Teams and players may register as late as the Thursday
12 before an event with late fees ($10 for a team; $5 per individual). Individuals may
register at a discount online at www.CarolinaRegionVB.org/Registration/
13
For Individual registrations, we must receive a signed waiver (electronic or paper
14 application) and their appropriate payments by the above applicable deadlines. Contact
the Region Office with additional questions - 336.766.3581 FAX: 336.766.3501
15
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