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Last Name:      

	First Name:       
	MI:       

	Please Indicate:    Player     FORMCHECKBOX 
      Coach      FORMCHECKBOX 
     Referee      FORMCHECKBOX 
      Administrator     FORMCHECKBOX 
    Other    FORMCHECKBOX 



	Address:      

	City:       
	State:       

	Phone:       

	Fax:       
	ZIP:       

	E-mail Address:       

	Club or League:       

	I will attend the President’s Welcome Reception on Friday night.     Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 



	VYSA may give my name, address and E-mail address to exhibitors.    Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 



	I have attended other VYSA Workshop(s):     Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

 



	
	Register By 
January 13
	Register After
January 13
	Amount Due

	Registration Children  12 and Under
	No Charge
	No Charge
	No Charge

	Registration Youth 13 to 19
	$15.00
	$25.00
	     

	Registration Adult
	$20.00
	$30.00
	     

	Awards Luncheon
	$20.00
	$20.00
	Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 


	                                                                                   
                                                                                                           Total Due
	

	IF PAYING BY VISA OR MASTERCARD

	Name on Card:       

	Card Number:          
	Expiration Date:       

	Signature of Card Card Holder:

	Application may be Emailed to Janet@vysa.com or faxed to 703-551-4114

IF PAYING BY CHECK

Mail application and check to VYSA, 2239-D Tackett’s Mill Dr, Woodbridge, VA 22192



VYSA 2006 Workshop Registration Form�February 9 & 10, 2007� Richmond Convention Center – Richmond, VA


Please Submit One Form Per Person





No Refunds          Children must be accompanied by an adult at all times!�Please Submit One Form Per Person











