
Parent Name: Contact 1_______________________ 

 

Home phone number:      _____ - _______ 

 

Cell: _____ - _______ 

 

Email _________________________________ 

 

 

Parent Name: Contact 2 _________________ 
 
Phone number (if different)   _____ - ______  

 

Cell: ____ - ________ 

 

Email:  ______________________________ 

 
 

 

 
 
 

Sunday afternoons 
Lavallee School, 505 Ste. Anne’s Rd. 

April 17th to June 5th, 2011 
 

 

First Name: _____________________________  Last Name: __________________________________  

 

 

 

 

 

 

 

 

 

 

Address: ________________________________________ City: _______________________________ 

 

Postal Code: ___________________              

 

Age: _________  Date of birth: Day____/M____/Y____  Gender:  Girl: ___   Boy: ___  

 

Select:  Volley 4’s       12U Tier I  ____  $95.00 ___ Born 1998, 1999 

                 12U Tier II  ____ $95.00 ___ Born 1998, 1999  

 14U Tier 1 ____  $110.00 ___  Born 1996, 1997 

14U Tier II ____  $110.00 ___  Born 1996, 1997 

16U Tier 1 ____  $110.00 ___  Born 1994, 1995 

16U Tier II ____  $110.00 ___  Born 1994, 1995 

18U  ____  $110.00 ___  Born 1992, 1993  

 

T-shirt Size:    Youth   Small___    Adult   Small ___    

    Medium ____    Medium ____ 

    Large ____    Large ____    

 

By completing this form and signing below I acknowledge that I have read the WMVA’s “Waiver 
and Release” form as well as the organization’s “Refund Policy”, both of which are available 

on their website. I also certify that the above information is accurate and correct. 

 

 
Signature: ____________________   Date: _____________    
 
 
                                  

For more information contact: 

www.wmva.ca  
Mail forms with fees payable to: 

Winnipeg Minor Volleyball Association 

6-642 Watt St., Winnipeg, MB. R2K 2S5  

 

 


