
 
WVCS Middle School Basket Ball 

June 14, 2010 – June 17, 2010  
   

             
Student(s) Name(s) ______________________________________ Parent Name(s) ________________________________________  
 
Cell Phone number (     )____________________ Grade to Enter ____ Are you enrolled at WVCS for 2010-2011 school year? Y___ N___  
 
Email Address(es) please write legibly ________________________________________________________________________________ 
 
Emergency Contact(s) Name(s) _______________________________________ Phone number(s) ______________________________ 
 
Allergies/Physical Conditions ______________________________________________________________________________________ 
 
The following individuals have permission to pick up my child: 
 
___________________________________________   ___________________________   ________________________ 
Name           Phone numbers         Relationship to child 
 
___________________________________________   ___________________________   ________________________ 
Name           Phone numbers         Relationship to child 
 

 
 

Registration Fees Paid? Y___ N___ 
Amount _____  check # _______ 
Date Paid _________ 


