
 
 

Dates: August 12th &13th , 2006   Eligible: Girls entering grades 8- 12  

 
Payment:  $125.00 per athlete    Times:  9:00- 11:30 AM   Morning Session  

 *Teams need a minimum of 10     11:30-1:00 PM   Lunch Break*  
  players to participate  !!!     1:00-3:30 PM     Afternoon Session 

     *Campers are responsible for bringing 
   a packed lunch  
 

            Facilities:  Power Gym, Boston College 
 
            Clinic Staff:   BC Volleyball Coaching Staff & Team    
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Name:_________________________________________________ **High School Team:_______________________________________________ 
 
Address:_______________________________________________ Parent or Guardian: ________________________________________________ 
 
City:_________________________St:__________Zip:___________ You prefer to receive your confirmation packet by…¨  Snail Mail      ¨ E-Mail 
 
Home Phone:____________________________________________ If you prefer e-mail please list address below (please spell clearly): 
 
Age at 8/13/06:_______________________ Grade: _____________  E-  mail:__________________________________________________________ _ 
 
 
The above named participant has my permission to participate in the Eagle “Jump Start” Team Clinic.  In case of an emergency, I understand every 
attempt will be made to contact the person noted below.  If contact is unsuccessful, I give permission to the attending physician to render medical 
treatment to the participant, including (if necessary) hospitalization.  Any expense arising from injury or illness is the responsibility of the person signing 
below. 
 
Emergency Contact:______________________________________ Emergency Phone:_____________________________________________ 
 
Insurance Comp:_________________________________________ Policy #:______________________________________________________ 
 
Signature:______________________________________________ Date:________________________________________________________ 
 
Print Name:____________________________________________________________________________________________________________ 
 
Please include payment in full ($125.00 x athlete) made out to “BC Volleyball” with registration forms (individual checks are acceptable).  A 
confirmation letter will be sent upon receipt to each individual listed per team with directions, registration information, daily schedule and more detailed 
information about the clinic. 
 
Mailing Address: Boston College, Conte Forum 412, 140 Commonwealth Ave., Chestnut Hill, MA 02467, Attn: Kristen Shockley 

 

 
COACHES: YOU MUST SUBMIT ALL 
REGISTRATION FORMS AS A TEAM.  
NO INDIVIDUAL SIGN-UP PERMITTED! 


