
 

Regional VSCA Leadership Workshops 
REGISTRATION FORM 

   

Please Select () the Region’s Workshop you plan to attend: 

 
  

 
 

 
 
 
 
 

 
 
 
 

School Name                  
 

School Address               
 

            
 

School Phone     ( )     School Fax          ( )   
 
 

Name of Adviser      Home Phone      ( )   
        Email Address        
 
 

Name of Adviser      Home Phone      ( )   
        Email Address        
 

STUDENT PARTICIPANTS 
1.           6.            
2.           7.         
3.           8.         
4.           9.         
5.           10.       

 

ADVISERS AND ADULT PARTICIPANTS 
1.          2.       

 
Please attach additional pages if needed 

VSCA Member Schools      Non-Member Schools 
_____Students @ $15 ea. = $ ____    _____Students @ $25 ea. = $ ____ 
_____Advisers  @ $15 ea. = $ ____    _____Advisers  @ $25 ea. = $ ____ 

(One adviser may register at no cost for every 10 students) 

Total Enclosed $ ______ 
 

REGISTRATION MATERIALS MUST BE POSTMARKED November 3, 2017 for Regions 1, 2, 3, 5, 6, 7 and 8. 
REGISTRATION MATERIALS MUST BE POSTMARKED November 30, 2017 for Region 4. 

Mail completed registration forms and payment to: 

VSCA Regional Workshop 
4909 Cutshaw Avenue 
Richmond, VA 23230 

 Region 1- Prince George High School 
November 18, 2017 10:00 A.M. – 2:00 P.M. 

 Region 2- Oscar Smith High School  
November 18, 2017 10:00 A.M. – 3:00 P.M. 

 Region 3- Courtland High School 
November 11, 2017 9:00 A.M. – 1:00 P.M. 

 Region 4- Woodbridge Senior High School 
December 9, 2017 10:00 A.M. – 3:00 P.M. 

 Regions 5 through 8- Buckingham County High School 
November 11, 2017 10:00 A.M. – 3:00 P.M. 
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