NVHAA Registration Form for NVHAA Volleyball OPEN GYM 2017/2018
Player Information 
Player Name____________________________________________________________________

Address: _______________________________________________________________________ 

City/State/Zip_________________________________ Age:______ Birth date: _________________

Player’s Cell: __________________________ Email: ____________________________________

Home phone: __________________________
Eligibility confirmation: Please mark “X” for the schooling that applies. Families may be asked to provide proof of homeschooling:
 
For General Purposes Only, Grade of Athlete:​​​​​​​​​​​​___________           
 
Homeschooled:_____Dual-Enrolled in College:______Name of College:_______________________
Permission to post pictures (no names) online of player for team use: ______Yes______No
One Guardian/Parent’s name and contact information:

Printed Name: _________________________________

Cell:__________________________________  Email: _______________________________
Signature:________________________________________  Date: _________________________

FEE INFORMATION (non refundable):

(Please mark which option)
_____Option 1: $100/per player which includes a woman's t-shirt
(T-SHIRT SIZE:_________)
 

_____Option 2:  $30 for 1 month
_____Option 3:  $10 per visit to open gym
*Payments are due at first open gym attended and can be paid by Cash or check (made payable to “Northern Virginia Homeschool Athletics Association” with “Volleyball” in memo)
POC: Volleyball Manager:  Cheryl Lackey-- vbteamnvhaa@gmail.com
