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2024 GVCA Coaches Clinic Registration Form

Name:
Job
Title:

School Name:

School Address:

City/State/ZIP:

Email Address (required):

Phone Number:

Mobile Number:

This year’s clinic will take place at Allatoona High School on April 27, 2024.
A full clinic schedule will be announced later. Visit www.gavolleyball.net for more updates.

Allatoona High School
3300 Dallas Acworth Hwy NW
Acworth GA 30101

ini GVCA (AVCA)

202_4 GVCA Clinic CA (RCh - o
—— Member NON-Members

Early Registration

4
Registration (Closes Apr 7) $49 $69
a Pre-Registration 559 o

— (Apr 8-21)

On-Site Walk-up

(Opens Apr 27) $69 $99

Payment Options (Check One):

___Pay by Cash Pay by Check made out to ‘AVCA’ __ Pay by Credit Card __ Visa __ MasterCard__ Discover__ AMEX

Name on Card:

Card Number:

Expiration Date: Security Code:

Signature:

Send this form and payment to:
AVCA, c/o Kennedy Wells, 2365 Harrodsburg Rd., Suite A325, Lexington, KY 40504; Fax: (859) 317-4212
The 2024 GVCA clinic is organized and hosted jointly by the AVCA and the GVCA. The AVCA does NOT accept purchase orders. Please include payment

with the registration form. Pre-Registration and On-Site Registration will require payment at the time of registration. Make checks
payable to: AVCA. Each individual registration must be on a separate membership form.




