 2nd – 5th  GRADE  

VOLLEYBALL LEAGUE

2011-12
COST:  $40.00

CK # _________DEBIT/CR___ CASH ___
PAYABLE TO:   S.Y.C.

PLAYER’S NAME ______________________________________________________

GRADE___________________________SCHOOL_____________________________

PARENT’S NAME ______________________________________________________

HOME PHONE ___________ WORK PHONE ____________CELL_________________

E-MAIL _____________________________________________________________

T-SHIRT SIZE YS______ YM______ YL______ AS______ AM______ AL _______

            I WOULD BE INTERESTED IN COACHING?  YES _____NO _____

NAME ________________________________________________

PHONE (home, work & cell)________________________________

This is a recreational league for your child to learn the basic skills of volleyball
 and learn the importance of how to work with teammates.

Parents please read and sign below:

I fully accept the responsibility of all injuries that my child might incur while playing in the SYC volleyball league.  The Youth Center does not carry insurance on participants.  I waive all claims against the Springdale Youth Center, its employees, volunteers, and participants.

Parent/Guardian Signature _________________________Date__________________

Mail completed form with payment to:
 SYC, PO Box 42, Springdale, AR 72765 or bring form to SYC at 600 Ash St.
