2014 Session 2 GIRLS Registration Form
[bookmark: _GoBack]Dates:     Wednesdays & Fridays for 8 weeks
              Starting on Feb 26, 28
March 5, 7; March 12, 14; March 19, 21; March 26, 28
April 2, 4; April 9, 11, Apr 16, 18  
Payment is due at the beginning of the session. 
	Athlete Name:
	

	Address:
	Street:___________________________
City:____________Zip  __________

	Athlete Cell ph:
	

	Age/Grade
	

	Team & Position (Fresh, JV/Varsity)
	


Parent Information
	Name(s):
	

	Cell Phone:
Home Phone:
	

	Email Address:
	


Parents: Emails are sent out on a regular basis with information regarding the training program and schedule.  Also, in times of last minute changes text messages may be sent.  Please provide the best contact email and cell for this purpose.  If you would not like to receive text messages, please indicate that anywhere on the form.  If you have any questions please feel free to contact Lisa at 561-3079 or lturner2316@verizon.net
Mail registration form & payment to:  53 1st Street, Camillus NY 13031. Checks made payable to Dashon Turner.  Existing Clients please still fill out registration for so we can update our records!
