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YOUTH VOLLEYBALL

The YMCA Youth Volleyball league is designed to introduce the game of volleyball to student.
Teams are formed according to grade, area or previous team. All players are guaranteed to
receive equal playing time. The league is a non-competitive program in which all teams will receive
the same award at the end of the season. All teams are guaranteed to play at least 7 games. All
teams are coached by volunteers.

Registration

January 2 - February 20, 2012

Late Registration: February 21 — 25, 2012 (If available)
***REGISTER ONLINE***

Ages
Grade 3rd — 8th

Season Begins
Mid to late March, on Monday, Tuesday and Thursday Evenings

Where
TBA

Divisions
3rd -5th Bumper Division
6th — 8th Setter Division

Fee
YMCA Members  $50.00 Non-Members $65.00
Late Registration Fee $10.00 (Fee does not include league uniform)

Contact
Terrell Lee
email tlee@ymcasanangelo.org

FINANCIAL ASSISTANCE IS AVAILABLE

SAN ANGELO YMCA
353 S. Randolph, San Angelo, TX 76903
P 3256559106 F325 659 1952 www.ymcasanangelo.org
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Youth Volleyball
Registration Form Spring 2012

Name:

Address: Zip:

Home Phone: D.O.B:

Age: Grade: School:

Fathers Name: Work/Cell:

Mothers Name: Work/Cell:

Parent’s E-mail Address:

New to the League
Returning Player

2011 Fall Team: Do you wish to remain on the same team? Yes No
Requests to be in specific teams WILL NOT be honored.

Yes, | am interested in coaching my daughter’s team No, | am not interested at this time
(If yes, please pick up a volunteer form from the front desk)
| do not want to coach, but | will assist in any other matter

YMCA Mission: The San Angelo YMCA will serve the people in the community of all faiths and ages with emphasis on families and youth, to permit them
to achieve their God-given potential in spirit, mind, and body through its programs, staff, facilities, and the community.

WAIVER: | hereby, for myself and my agents, waive and release any and all rights and claims which | may have, or which may accrue against the YMCA of
San Angelo and its respective officers, agents, sponsors, or any employees for any injury which may be suffered in connection with my child’s
participation in this activity. | hereby acknowledge that this program provides no insurance coverage and my own insurance will be used in case of an

accident.

REFUNDS: Full refunds will be issued only upon cancellation of the program. Should a refund be requested prior to the first game, a $5.00 service fee will
be assessed.

Parent Signature: Date:

Forms may be mailed to

SAN ANGELO YMCA
353 S. Randolph, San Angelo, TX 76903
P 3256559106 F325 659 1952 www.ymcasanangelo.org



