
Program Year 2004-2005

BADGER REGION VOLLEYBALL ASSOCIATION

JUNIOR CLUB CONTACT INFORMATION

The information you provide will allow us to give accurate information to the many
inquiries we get regarding Junior Volleyball in Wisconsin.  The information will also be
included on our web page under Junior Programs.

Club Name __________________________________

Club Director __________________________ (H-phone) _______________________

Address ______________________________  (W-Phone) ______________________

City __________________ ST ___ Zip ______  Email: ________________________

Web Page* __________________________        Fax __________________________
*would you provide a link to the Badger Region web page? _____________________

Program(s) Offered:  (circle all that apply and indicate the number of teams)

Girls 18 ___ 17 ___ 16 ___ 15 ___ 14 ___ 13 ___ 12 ___ other ______________

Boys 18 ___ 17 ___ 16 ___ 15 ___ 14 ___ 13 ___ 12 ___ other ______________

Date, time and location of Parent Meeting: _________________________

___________________________________________________________________

Tryout Schedule: date(s), time(s), location (attach flyer if available):

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Additional Information: _______________________________________________

___________________________________________________________________

Send this form to the region office: Badger Region
2931 N. 73rd Street
Milwaukee, WI  53210

Or fax, 414-443-1125; or email jhahn@execpc.com


