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	Messiah University Women’s Volleyball 
2026 Prospect Clinic Registration Form



REGISRANT INFO:

NAME: ____ _____________________________________________________ GRAD YEAR: _____________________


CLUB TEAM: __________________________________________________ POSITION: ______________________


HIGH SCHOOL: ___________________________________________________________________________________


CELL PHONE: _______________________________________________________________________________________


EMAIL: ______ _________________________________________________________________________________


ADDRESS: __________________________________________________________________________________________


PARENT NAME: ____________________________________________________________________________________


PARENT EMAIL & CONTACT NUMBER: _________________________________________________________


I WILL ATTEND THE ADMISSIONS INFO SESSION: ______ 



Mail with check to:
Messiah University
Attn: Holly Motheral
1 University Ave.
Suite 4501
Mechanicsburg, PA 17055

Please make checks ($50) payable to:
Messiah University
(memo: Women’s Volleyball Clinic)
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