
	

	

KIDS	CLUB	APPLICATION	 	 	 Follow	us	on	social	media:	
 

 

 

Events and contests:  
1. Free	Signed	Posters	at	home	games	versus	Ohio	State,	Wisconsin,	Iowa,	and	Northwestern.	
2. Friendship	Game.	Bring	a	friend	to	the	MSU	vs.	Maryland	game	(Fri.	Sept.	29).	
3. Poster	Contest.	Sparty	picks	the	most	creative	poster	at	halftime	when	Spartans	battle.	Michigan	(Wed.	Oct.	18).	

	
*Please	keep	the	top	half		

	
Adult	Contact:	___________________________	

Email:	__________________________________	

Phone:	_________________________________	

Address:________________________________	

	

	

	

Child	Name	 Grade	 DOB	 T-Shirt	Size	
(Adult/Youth)	

		 	 	 A:									Y:	
	 	 	 A:									Y:	
	 	 	 A:									Y:	

PRICES	
Individual:$20	(1	Kid	+	1	Adult)	
Family:	 $40	(3	Kids	+	1	Adult)	

	

TOTAL	____________	
Photo	Release	
By	 signing	 below,	 I	 hereby	 grant	 permission	 to	 the	
Michigan	State	University	(MSU)	Volleyball	Program	to	
use	any	photo	or	video	my	child	or	I	may	present	in	the	
marketing,	 promotion,	 and	 advertisement	 of	 the	
volleyball	program	in	its	entirety.	I	understand	that	MSU	
volleyball	 will	 only	 use	 photographic	 and/or	
videographic	 images	for	business	related	purposes	and	
will	 withhold	 release	 of	 all	 images	 to	 any	 secondary	
party	 unless	 authorized	 by	 the	 parents	 and/or	 legal	
guardian	or	as	required	by	state	and/or	federal	law.	By	
signing	below,	I	give	my	consent	to	the	public	release	of	
those	 images	 obtained	 by	 MSU	 Volleyball	 Program,	
which	may	contain	the	child(ren)	listed	above.		
Parent/Legal	Guardian	Signature:	 Date:	
	
_____________________________	 ____________
	 	
	

Payments:	 		
• Cash,	check,	money	order,	or	credit	card	

accepted.		
	

• Checks	and	money	orders	can	be	made		
payable	to	Michigan	State	University	

	

*You	can	turn	in	your	application	and	payment	in	
person	or	by	mail	(MSU	Volleyball,	223	Kalamazoo	
St.	EL,	MI	48824).	

Credit	Card:	 	
Cardholder	Name:__________________________	
Billing	
Address:___________________________________	
Circle	one:	 VISA	 M/C	 AMEX	 DISCOVER	
Card	Exp.	Date:_____	 	 Security	Code:_	_	_	
Total	Amount:-_____	 	 Need	Receipt:	Y			or		N	
	
*Any	information	provided	will	be	shredded	after	
transaction.	
	 	


