Carthage Family Fitness Volleyball 2010

Fees:  Member: $30  Non-Member $40

Program dates: Sept. 25– Oct. 16

Please return  your forms to the Fitness Center by August 27!!! 
$10.00 late fee will apply after August 27th!!!

Name: ___________________ Phone:____________Cell:___________

Address:_____________________ City:_____________DOB ________ Male:___Female:___Grade:___  Parent/Guardian Name _______________

Shirt Size (circle one):      Yth 6-8     Yth 10-12     Yth 14-16     A S     A M     A L     AXL

My child has permission to play Carthage Family Fitness Volleyball (please sign below)

_________________________________email____________________________

                                                  Photo Registration Order Form

Return and prepay with soccer registration

5 x 7 Group Photo  $5.00       YES            NO          (circle one)

4 – 4 x5 Individual Photos      $7.00        YES            NO           (circle one)

Pictures will be taken Sept. 25 before the first session. Please arrive 15 min. early.

Yes! I’d like to help!                  ASST. COACH         

Parent Information

Carthage Family Fitness Volleyball will be divided into 2 groups.  The younger group will play from 9-10:30. The older group will play from 10:30-noon. Group ages will be determined after sign up. If you are not in the Carthage School District, you may bring a team from your community. Please contact LaDonna Nolden at CFF for more information. Please return this form w/ payment to CFF, 103 Randolph Street, Carthage,IL. 62321. Questions? Call 217-357-26250
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