
 
 

2007 MGVCA Coaches Clinic Registration Form 
 

 
_____Annual Dues ($15)     _____Three Year ($35)     _____Five Year ($50) 
 
_____Clinic: Varsity ($50)   _____Clinic: JV ($40)   _____Clinic: Non-Member ($75)  
 
 _______Clinic: School ($100)   _______Clinic: Club ($150) 
 
 
 
Name __________________________________________________________ 
 
Mailing Address __________________________________________________________ 
 
City/State/ZIP __________________________________________________________ 
 
Home Phone ____________________________________________________ 
 
E-mail (MGVCA use only) ____________________________________________________ 
 
School _________________________________________________________ 
 
Other Coaches Attanding _____________________________________________________ 
 
 
 
$15 MGVCA Member Annual Dues 
$35 MGVCA Member Three Years Dues 
$50 MGVCA Member Five Years Dues 
 
$50 for Varsity Coaches 
$40 for JV/Freshman/Assistant/Middle School Coaches 
$75 for MGVCA non-members 
$100 for Entire School Coaching Staff (please email list of coaches to info@mgvca.org) 
$150 for Entire Club Coaching Staff (please email list of coaches to info@mgvca.org) 
 
 
Please make check payable to MGVCA and remit to: 
 
MGVCA 
P.O. Box 2193 
Brewster, MA  02631 


