
Name:

Address:
contact person for the team, along with

City: ST ZIP their contact info.

Phone:  h) cell)

Email:

School: Grade:

I hereby agree to hold harmless OVVC and its personnel, both Questions, please contact
employees and directors, from any and all liabilities for any injuries, Kathy Elswick @ Ext 12
loss, or other, claims arising out of or as a result of this activity. kathy@ovvc.com

Signature of Parent or Guardian

OHIO VALLEY VOLLEYBALL CENTER
1820 Taylor Ave., Louisville, KY  40213         502-473-1200

2010
GIRLS SUMMER  JUNIOR LEAGUE

*  Players grouped by age & skill level

Junior League offers both skill instruction and competition play

GRADES K-8
TUESDAYS (5 WEEKS)

INDIVIDUAL ENTRIES
*  1 Hour each session: 30 minutes of technique training & 30 minutes of team play

*  OVVC will provide quality skill instruction

*  Begins Aug 3  --  Ends Aug 31st  (Starts at 6:00pm with last session starting at 7:30pm)

*  Entry fee      $55
ENTRY DEADLINE:        Tuesday July 27th, 2010

 REGISTRATION FORM

If you wish to sign up a FULL  team of
 8(min) please write each team member
name below. Be sure to include a main


