
Timbits Volleyball Registration Form

Child’s name: ________________________

Child’s date of birth: ________________________

Parents’ names: ________________________

Telephone: ________________________

Cell: ________________________

Mailing Address: ________________________

________________________

Email: ________________________

Sex F M

Name of School ________________________ Grade (Sept 2009) 1 2 3 4 (circle one)

Please check off the clinic below: (9 week clinic)

� Fanshawe College - Sunday mornings 10am - 11am
(Jan 10, 17, 24, 31; Feb 7, 14, 21, 28; Mar 7)

� Fanshawe College - Sunday mornings 11am - 12 pm
(Jan 10, 17, 24, 31; Feb 7, 14, 21, 28; Mar 7)

� École secondaire Mgr-Bruyère - mercredis soirs 18h00 - 19h00
(13 janv, 20, 27, 3 fév, 10, 17, 24, 3 mars, 10)

Please print off and send form & cheque payable to
FOREST CITY VOLLEYBALL CLUB (FCVC)

705 Wellington Road S, London ON, N6C 4R4

$50 Advance Registration Fee
or

$60 on first day of clinic

Office use
cash or cheque
amount $___


