
BROWNLEE – FOREST CITY VOLLEYBALL CLUB 

CAMP REGISTRATION FORM - 2019 
 

Name_____________________________ School & Grade (Sept 2019)______________ 
 First initial last 

Birthdate_________________      Age at Camp ________  Sex_______________ 
  Day/month/year 

Address_______________________ City_________________ Postal Code___________ 

 

Home Phone___________________ E-mail ____________________________________ 

 

I wish to register for the following sessions… 

 

Circle week(s) desired  July 29-Aug 1/19   August 12-15/19 

 

T-Shirts (Adult Sizes)  

Circle One   S  M  L  XL 

 

Father’s Name_________________ Employer______________ Work Phone__________ 

                Cell Phone___________ 

 

Mother’s Name________________ Employer______________ Work Phone__________ 

                Cell Phone___________ 

Camp Cost per week $235.00      Register for both sessions at once $460.00 Save $10 
Post-dated cheques not allowed (Payment by Cheque, Money Order or Cash only) 

 

Health Card Number_________________________________ (Mandatory) 

Medical Concerns that we should be aware of (if any) 

______________________________________________________________________ 

______________________________________________________________________ 

 

My child has permission to participate in the Brownlee Summer Volleyball Camp and I 

give the Brownlee Summer Volleyball Camp permission to render medical attention if 

necessary. 
 

LIABILITY WAIVER: RELEASE 
In consideration of acceptance of my child being permitted to take part in the summer volleyball camp, I 

agree, both personally and on behalf of my child or charge, to save harmless and keep indemnified 

Saunders Secondary School, the Thames Valley District School Board, The Forest City Volleyball Club, 

The Brownlee Summer Volleyball Camp, its instructors, organizers, officials, and agents from and against 

all claims, actions, costs, expenses, and demands. It is understood and agreed that this release is binding on 

my child or charge, myself, my heirs, my executors, and assigns. This is a release from all liability. 

 

Parent Signature____________________________    Date______________________ 

Send or drop off signed and completed registration form, and payment to  

The mailbox at 871 Viscount Road London, Ontario N6J 2C7 

You CAN NOT register by e-mail, telephone or fax. REGISTER EARLY! 


