
Name:  _____________________________ Birth date:  ___________________

2010-2011 

IMPACT Clinics

____ Saturday, October at Webster Groves Community Center, 2-6pm

____ Saturday, November 13th at Webster Groves Community Center, 2-6pm

____ Saturday, December 4th at Kirkwood Community Center 8am-12pm, West Gym

____ Saturday, December 18th at Webster Groves Community Center, 2-6pm

____ Saturday, January 8th at Webster Groves Community Center, 9am-1pm

____ Sunday, January 23rd at Webster Groves Community Center, 12:30pm-4:30pm

____ Other (please fill in):  ______________________________________

Name:  _____________________________ Birth date:  ___________________

Address:  __________________________________________

City: ____________________ State:  _________ Zip:  ______________

Phone number:  _____________________

Work/Cell number:  ______________________

E-mail address:  _________________________________

Club/School Affiliation and Age Level Coaching:  _____________________________

Cost:  $30 per clinic.  Make checks payable to “Gateway Region USAV”.  If you have any 
questions or comments, contact Shannon Loso at the Gateway Region office at 314-849-
1221 or loso@gatewayvb.org .  Pre-registration is REQUIRED!

Mail form and payment to: IMPACT Clinics
Gateway Region Office
10075 Bauer Rd
St. Louis, MO  63128


