
PLAYERS INFO

NAME

ADDRESS

PARENT'S NAME

PARENT'S PHONE

EMAIL

CURRENT SCHOOL

BIRTHDATE OF PLAYER

IF REGISTERING AS A TEAM, TEAM NAME

PREVIOUS CLUB
Shirt Size   Youth     S         M         L        XL Adult        S       M          L          XL

PVA FACILITY 9650 Dice Lane, Lenexa KS-Mail checks to 12712 S Laci Circle, Lees Summit MO 64086

 Please circle which session you are intereseted in                       Session I     April 1st-April 29th  4:30-6:00                                   Session II    April 1st-April 29th 6:00-7:30

Spring Training Series

Waiver Statement

Print Name Signature

I understand and read the waiver statement 

  I give my consent to the above named person to participate in PVA camps and I accept full responsibility for participation.  I assume all risks and hazards of participating in 
activities and release any responsibilities on PVA, its coaching staff and anyone who represents PVA.  


