
Please return Registration form on the back to the YMCA. 
(A $5 late fee will be applied to the original registration fee.)  

This league is for 4th-6th graders. There will be 6 
players on the floor at all times. Matches will consist 
of three sets played to 25 points with rally scoring win 
by 2. Every player must serve. Coaches are on a volun-
teer basis only, and will hold practices once a week.  

Games will be played on WEDNESDAY NIGHTS anytime 
from 6-9 p.m. and the YMCA will have an official and 
scorekeeper at each match.  

We promote good sportsmanship and conduct towards 
the players, the officials, and the YMCA staff. Our goal 
is for players to improve their skills, fundamentals and 
enjoy playing the great game of volleyball. 

 

Session: 
WEDNESDAY NIGHTS! 

Times: 
6-7 p.m.; 7-8 p.m.;  
8-9 p.m.; 
 

**There is a minimum of  
32 participants in order to have the league.  
 

Fees: 
Members:  $25 
Non-Members:  $60 
 

Matches will start Wed., Oct. 2  
(NO GAME Wed, Oct. 30 for Halloween) 
and will run until Wed., Nov. 13 

Registration Deadline: 
Registration ends Sat., Sept. 21  
If you miss the deadline, please contact 
sports director.  
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In consideration for my child’s acceptance as a participant in the athletic program of the Bob Freesen 
YMCA, I, for myself, my child, my heirs, executors, administrators, and assigns, do hereby release and 
discharge the Bob Freesen YMCA, its agents, representatives, officers, directors or employees of and 
from all claims or demands for damages, loses, or injuries incurred by my child during the course of 

participation in programs at the Bob Freesen YMCA. I give my consent, now and for all time, to YMCA of the USA, 
YMCA and collaborating third parties to make, reproduce, edit, broadcast or rebroadcast: video film or footage of my 
child, sound track recordings of my child, photo reproductions of my child, and any narrative account of my child’s 
experience, My consent gives permission to use the above materials for publication, display, sale or exhibition in 
promotions, advertising, education and legitimate business uses. Use includes reproductions in any form and media, 
adaptations and/or revisions, throughout the world and forever. I understand and agree there may be no 
compensation for this, and I will not make any claim for payment of any kind. I may, or may not be, identified in such 
reproductions; however, my name will not be used to endorse any particular commercial products or commercial 
services.  

 _____________________________   _______________________________________________________ 

                      Date      Parent or Guardian 
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BOB FREESEN YMCA 
Youth Volleyball  Registration Form (REVISED)  

 Name: ________________________________________________    Grade:______________ Age:_____________ 

 Address: ______________________________________________  Email:________________________________ 

                                ______________________________________________   Phone:______________________________ 

 4th-6th grades                   Gender:      Boy            Girl 

 T-shirt  Size:      Yth Sm        Yth Med Yth Lg      Ad Sm          Ad Med      Ad Lg       Ad XL 

 Volunteer Coaches are essential, would you be willing to coach?    Yes      No 

 Amount Paid: ________________   Paid by:   check   /   cash   /   credit card 

 Staff Initials: __________________   Date: _______________________ 

BOB FREESEN YMCA 
Youth Volleyball  Registration Form (REVISED)  

 Name: ________________________________________________    Grade:______________ Age:_____________ 

 Address: ______________________________________________  Email:________________________________ 

                                ______________________________________________   Phone:______________________________ 

 4th-6th grades                   Gender:      Boy            Girl 

 T-shirt  Size:      Yth Sm        Yth Med Yth Lg      Ad Sm          Ad Med      Ad Lg       Ad XL 

 Volunteer Coaches are essential, would you be willing to coach?    Yes      No 

 Amount Paid: ________________   Paid by:   check   /   cash   /   credit card 
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