
 
27 January 2004 
 
 
 
 
 
 
 
 
 
 
I give permission for my child.  ……………………………………………………………. To attend the Thursday  
 
afternoon Volleyball training/coaching session from 4:30pm to 6:30pm at Sportz Central.  
 
To attend the cost will be $4.00, which will be paid on a weekly basis. 
 
 
Signature of Parent/Guardian.…………………………………………………………………… 
 
Print Name of Parent Guardian …………………………………………………………………… 
 
Details of Child 
 
Name: ……………………………………………………………………………….. 
 
Age: and Date of Birth: ……………………       /       / 
 
Address:  Street Number …………………….. 
   

Street Name: ………………………………………………………………………………….. 
 
City/town: ………………………………………………………………………………………. 
 
Contact Phone number: H ………………………………………………………………… 
 

W ………………………………………………………………..  
 
M ………………………………………………………………… 
 
Email: ………………………………………………………………………………….. 
 
 

Please return this form only to the Sports Master and NO money please. 
 
The money will be collected on each day of attendance. 
 
Thank you for this opportunity to help your child to develop the hand/eye, hand /foot and general overall co-
ordination that Volleyball can give you. 
 
 
Regards 
Adrian Pickup  
Manager of Sportz Central and committee member of Coffs Harbour Volleyball Association 
 

Coffs Harbour Volleyball Association Inc. 
PO Box 6423   
Coffs Harbour 2450 
Website: www.chva.org.au 
Email: admin@chva.org.au 
Mobile: 0407 007 452   
Venue: Sportz Central (Indoor Stadium) 
74a Bray Street 
Coffs Harbour 2450 
Ph: 0266 51 2501 

CHVA - Management Committee 
President - Mark Hutchinson 
Vice President - Steve Heelis  
Secretary - Renate Beard   
Treasurer - Margaret Street  
Public Officer - Steve Heelis 
Junior Development - Christy Ward 
 
CHVA Administration - Ph: 0407 007 452 
 


