
 This winter there will be a volleyball opportunity for girls ages 12-18 in the  
West Salem School District.  Coulee Region Power is a club volleyball team recently  
established to allow athletes the opportunity to improve their skills on the off  
season.  Cost ranges from $300-$450 depending on the number of games and  
tournaments.  Tryouts will be held in late November and teams will start practicing in 
December.  There is a minimal, non-refundable cost for tryouts which will go towards 
the athlete’s costs for the season. If you are interested in playing, please complete the 
registration information below and mail it to:  

Andrea Ihle, 820 Remington Street, West Salem, WI 54669 OR 

West Salem Elementary School ATTN Andrea Ihle, 475 N. Mark Street, West Salem, WI 54669  
 

If you have additional questions, please reach out to Andrea Ihle at  
couleeregionpower@gmail.com 

 
 
 

COMPLETE REGISTRATION FORM BELOW 
 

Mail to: Andrea Ihle, 820 Remington Street, West Salem, WI 54669 OR 
West Salem Elementary School ATTN Andrea Ihle, 475 N. Mark Street, West Salem, WI 54669  

 

 
 

Participant Name:                                                                                                               Birth date:                                                   Age:                       .             
  
Address:                                                                                                                              School Attending:                                                                     .  
   
School Attending:                                                                                                               2020-21 Grade: __               ______          Sex: ___________ 
 
Participant resides with whom:                                                                                         Home Phone:                                                   .      
  
Email Address:                                                                                                                                                          . 
     
Medical Concerns/Limitations:                                                                                . 
               
Mother’s Name:                                                   Birth date: _____________               _          Cell #:_________________      __  
  
Father’s Name:                                            Birth date: _____________               _          Cell #:_________________      __  
 
Emergency Contact Name (non-parent/guardian):                                                                          . 
 
Emergency Contact Relation:                                                        Emergency Contact Phone:                                .  

 
 

mailto:couleeregionpower@gmail.com

