BLAIRE YOLLEVEALL INTRAKURALS

CENTER ON HALSTED * 3656 NORTH HALSTED STREET

CHICAGO, IL 60613 - * WINTER 2012
WeGotGameChicago.com
complete and mail the
registration form below, e
along with a check, to: : "

B

We Got Game Come bump with your friends! This girls volleyball class is designed to give
6160 N. Cicero Ave, Suite 307 . . . . - .
Chicago IL 60646 you the skills it takes to play in a recreational or competitive environment.
Note: We must receive Class will consist of 45 minutes of skills and drills and 45 minutes of game
af)‘;”;g’;jfj’n’fig’gr’jg;’g f‘;’o'zr play. Each player will have the opportunity to use what we learn in class in a
child to participate. game environment.
I/% l\?LISIGEE,s GRADES: DAY: DATES TIMES: FEE:
'|‘ o * | 9-8th Wednesday  1/18-3/14 2:30-4:00 $144
N dhicago.com *No Class: 1/25 —
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fﬁ.—wﬁ If you are able to provide carpool transportation please contact us
] ) at 773-685-1682
For more information contact

s at 773-685-1682 ) . .E s2¢
Like us on
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I > WE GOT GAME =— VOLLEYBALL 2012 = BLAINE ELEMENTARY |
n: Transportation will be
| 0O cHio's name: GRADE: ROOM#: provided by: |
LI- (circle one)
| Z PARENT'S NAME: Carpool Parent |
I D ADDRESS: I
I < PHONE: EMAIL: I
I E WE GOT GAME reserves the right to cancel a class due to insufficient enrollment. Make all checks payable to WE GOT GAME. I
I U'.l CONSENT AND WAIVER I
== | hereby release WE GOT GAME, LLC, their employees and agents from all liability from any injury or illness that may result from my child’s participation
I [ﬂ in the program. | certify that my child is in good physical health and can participate in all activities. In the event that | cannot be reached in a medical I
I_|_| emergency, | hereby grant permission to the employees of We Got Game, LLC to act on my behalf.
Parent Signature: Date:



