
CHATHAM BALLHAWKS VOLLEYBALL CLUB
2009-2010 ATHLETE REGISTRATION FORM

Team: 12U / 13U / 14U / 15U / 16U / 17U / 18U M / F 

PLEASE PRINT CLEARLY

Year of birth: ___________ □ New player □ I am a returning player

First name: ___________________________

Last name: ___________________________

Address: _____________________________________________________

City: ____________________ Postal Code: _________________________

Email: _______________________________________________________

Home Phone: _____________ Alternate (Cell) Phone: _________________

Birth date (m/d/yr): _________ Health Card #:_______________________

Allergies or other health concerns: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Parents/Guardian Contact: 

Name: _____________________________________

Email: _________________________________________________

Alternate Phone: ______________________________


