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2011 Girls Volleyball League

Practice Request Form
Name:__________________________________________________________________

Address: ________________________________________________________________

City: ______________________________ State: ______________ Zip: _____________

Phone (Day/Cell):_______________________ (Evening):_________________________

E-mail: _________________________________________________________________

Grade Coaching: ___________

Practices will be held at various Blue Valley School District gymnasiums throughout the week.  Each team will receive one 1 hour and 15 minute practice per week.  Practices begin on August 15th.  We will use various BV School District gyms and will assign you a gym in your area if possible.  Availability is limited on some nights due to other school activities, so practices could occasionally be cancelled and made up at a different time.    
Choices of days: Monday through Friday

Choices of times: 6:30pm to 7:45pm OR 7:45pm to 9:00pm
                             
Day



Time





1st Choice
_______________

__________________


2nd Choice
_______________

__________________


3rd Choice
_______________

__________________

Please return this form by Wednesday, August 3rd.  If you have any questions, contact the Sports Department at 685-6030.    
