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Club Volleyball Preparatory Program
At KINGDOM COURTS

11410 North 19th Ave, Phoenix AZ 85029

(between Cactus Rd and Peoria Ave)
This monthly program offers basic fundamental volleyball skills with focus on eyes, hands coordination, footwork and preparing players for Junior High school competition. Parents and players get an early exposure to the sport of volleyball and opportunities to learn more about club volleyball in Arizona. 

Space is limited to the first 16 paid registrants. Registration is now accepted for ages 8-14 and first session begins on Nov 6th. There is no tournament or traveling associated with the training. 
Fee: $200 first time start-up fee includes 1st month payment of $125, administration, 1 practice T, 1 spandex and knee pads. 

The subsequent month to month fee of $125 is collected on the 1st of each month. 
Practice times: Attend any 2 of the offered sessions, Sunday 5-6:30pm or Mon, Th 4-5:30pm beginning Nov 6th. Additional sessions may be offered during Club season.
To register, please e-mail kingdomcourts@cox.net or contact D T Nguyen at 602-300-1398 with participant name, age, parents’ names and contact.
Available Practice day: MON__, TH__, SUN__
MEDICAL RELEASE APPROVAL

I give my child _________________________________ permission to participate in these activities ____________________ (Parent or Guardian Initial).

Current grade ___________, Years played volleyball _____, Position ___________

Best contact person _________________ and number _______________, Email _______________________
Insurance Company ________________________, Policy/ID Number _____________________ 

I verify that my child has been checked by a licensed physician and is physically able to participate in the camps offered by Kingdom Courts.  I hereby agree that I will not hold Kingdom Courts, Volley Heaven LLC, its’ director(s), or its’ contractors responsible for any loss, damages, or personal injury incurred as a result of participation.  I hereby authorize the Director’s of the activity to act for my child according to their best judgment in an emergency requiring medical attention.  I agree to allow my child to be treated by a licensed physician (if necessary) and I will assume all costs related to such treatment.  I authorize my insurance company to pay benefits and I also authorize the disclosure of medical information to my insurance company for the purpose of the claim.  

PARENT OR GUARDIAN SIGNATURE ________________________________DATE _________________

Payment can be made out to AZ SKY VBC, 11410 N 19th Ave, Phoenix AZ 85029

Registered date: __________________ End date: ________________

Payment__________
