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TO:  Volleyball Team Captains
From:  Alliance Area Family YMCA in collaboration with            Alliance Public Schools
RE:   Fall 2011 Wednesday Women’s Volleyball Registration
     Fall 2011 Open Co-Ed Volleyball Registration
Date:  Aug 8, 2011
Enclosed is your team roster form for the Fall 2011 volleyball season.  All teams registered from the Winter 2010 session have priority for this 1st session.

Wed... Packets must be turned in no later than Thursday, Aug. 18th
 Sun... Packets must be turned in no later than Wednesday, Aug. 24th

Packets must be turned in with all monies.  If you have players that are not paid… DO NOT put their name on the roster.

Player Fee:  $25.00

Sponsorship Fee:  $30.00

Wed... League will begin Aug. 24th, 2011
 Sun... League will begin Aug. 28, 2011
**Note** Reprint or copy as needed! **
J.A.”Tony” Amill III                                  Director of Operations, Alliance YMCA
Attached:

1. Volleyball Team Roster
2. A.P.S. & YMCA Waiver Form
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   Volleyball Team Roster
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League__________________________

Team Name______________________________

Date_________________
Team Captain______________________ _____________________ ___________

                                                                                                                          Name                                                                                               Address                                                                 Phone

Co-Captain________________________ _____________________ ___________

                                                                                                       Name                                                                                               Address                                                                 Phone

PACKETS MUST BE TURNED IN WITH ALL MONIES.  IF YOU HAVE PLAYERS THAT ARE NOT PAID DO NOT PUT THEIR NAME ON THE ROSTER.
Player Fee $25                                    COMPLETE ENTIRE FORM                               Sponsor Fee $30
===========================================================
NAME
     ALPHABETICAL ORDER
                    PHONE
                PAID
          RELEASE CARD

                                                                                                          HOME
         WORK     

********************************************************************************************************

1._________________________________________/______________/______________________________________________

2._________________________________________/______________/______________________________________________

3._________________________________________/______________/______________________________________________

4._________________________________________/______________/______________________________________________

5._________________________________________/______________/______________________________________________
6._________________________________________/______________/______________________________________________

7._________________________________________/______________/______________________________________________

8._________________________________________/______________/______________________________________________

9._________________________________________/______________/______________________________________________

10.________________________________________/______________/______________________________________________

Make Checks payable to:


Total Member Fees_________________________________

Alliance YMCA                                                Sponsorship Fee________________________________________

                                                                                   Total Fee________________________________
Any additional team members added to your roster after your 1st game will pay an add-on player fee of $25.  No additional team members may be added after your last regular season game.
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WAIVER                          
PLEASE READ THE FOLLOWING, AND PRINT & SIGN YOUR NAME IN THE SPACE PROVIDED.

Participants specifically assume all risks of injury arising out of her/his presence on the premises of the Alliance Public Schools (A.P.S.) or the Alliance Area Family Young Men’s Christian Association (the YMCA).   My use of any of A.P.S. or YMCA facilities or equipment, and my participation in their activities, whether on the premises or at another location; and for myself, my heirs, and assigns hereby waive, release, and agree to hold free from all claims for damages the Alliance Public Schools &/or the Young Men’s Christian Association, and their sponsors, officers, directors, members, employees, agents, or aides.  I understand the risks and dangers involved in participating in the programs and activities of A.P.S. &/or the YMCA, and am physically capable of participating in such programs and agree not to participate in any activity that may injure myself or others.

Print, First and Last Name



Signature



Date
1._________________________________/__________________________________/_________

2._________________________________/__________________________________/_________

3._________________________________/__________________________________/_________

4._________________________________/__________________________________/_________

5._________________________________/__________________________________/_________

6._________________________________/__________________________________/_________

7._________________________________/__________________________________/_________

8._________________________________/__________________________________/_________

9._________________________________/__________________________________/_________

10._________________________________/__________________________________/_________

**NOTICE** ALL participants must have a signed waiver form on file at the YMCA in order to participate in any program! **

