
 
 
 
 
 
 
 
 

 
La Valle Del Volturno Club Language Class  

Registration Form 
 

 
Participants Name: ____________________________________ Age: ___ Grade: ____ 
Address: ______________________________________________________________ 
City: ________________________________________State:_________ZIP:_________ 
Home Phone Number: _______________ Mobile Phone Number: _________________ 
Email Address: _________________________________________________________  
Emergency Contact Name: ________________________________________________ 
Emergency Contact Phone Number:_________________________________________ 
 
Parent/ Guardian Signature: __________________________Date:________________ 
 
RECEIVED BY: ___________________________________ DATE: _______________  
 
AMOUNT: _____________ 
 
 
I understand that the participant’s photograph may be taken during program activities and give my 
permission to the La Valle Del Volturno Club to use such photographs in program advertisements. 
 
______________________________________________________________________ 
Participant’s Signature (or parent/guardian if under 18 years of age) Date 
 
1. Registration can be mailed or dropped off at La Valle Del Volturno Club, 8008 Horrocks 
Street, Philadelphia, PA 19152. 
3. A check or money order must accompany your registration form. Make check payable to La 
Valle Del Volturno Club. 
4. REFUNDS will be granted only if a program is CANCELLED. FOR ADDITIONAL 
INFORMATION call 215-630-3951 or email at Secretary@LaValleDelVolturnoClub.com.  
5. RETURNED CHECKS There will be a $35 fee assessment for all RETURNED CHECKS this 
is in addition to whatever your bank will charge. 


