Registration Form - SCVi SPORTS 
Student Name:
______________________________________
Grade:  _______
Parent Name:

______________________________________________________
Parent Phone #:

______________________________________________________

Parent Email:

______________________________________________________

Emergency Contact:
______________________________________________________

Emergency Contact  Phone:   ______________________/_____________________________
Schedule

April 19 – June 11, 2010  (8-weeks)


3:30 pm  –  5:00 pm

SPORT


DAY



Self - Assessment of Skill Level
Soccer

___
Monday

    Beginner
        Intermed.       
 Advanced
Track


___
Tuesday

    Beginner
        Intermed.       
 Advanced
Basketball

___
Wednesday

    Beginner
        Intermed.       
 Advanced
Registration Fee:

$50  Basketball

$50  Soccer

$25  Track
                            (20% discount for siblings and students playing multiple sports)
Please make checks payable to:  
Ann Peabody  
       Payment Received:
__________
Volunteer:
Name ________________________________________________



Email  ________________________________________________



Phone  ________________________________________________

Coach/Asst.Coach/Supervise/Other:  _________________________________________

_________________________________________________________________________

Questions?    Contact Ann Peabody at:   (661) 803-0813  or  peabodyann@hotmail.com
