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COLUMBIA EMPIRE VOLLEYBALL ASSOCIATION

CLINIC SIGN-IN SHEET

MARK ONE:

    FORMCHECKBOX 
REFEREE
    FORMCHECKBOX 
SCOREKEEPER

*LEVEL:  P = Provisional    R = Regional

Clinician:      
Location:      
Date:      
PLEASE PRINT CLEARLY

	NAME  (Last, First)
	CLUB NAME
	TEAM NAME
	AGE DIVISION

(12  14  16  18  M  W)
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Please Return List to the CEVA Office:  4840 SW Western Ave., Suite 450, Beaverton, OR  97005










