Qukee

PARKS & RECREATION

Adult Coed Indoor VB League

In order for RETURNING TEAMS to receive PRIORITY applications are due on or before OCTOBER 19! New
teams will be accepted in the order they’re received through Wednesday, October 26 at 4:00 PM or if leagues
fill up prior to deadline. Teams not meeting this deadline will be accepted on an “as needed” basis.

Start Date:

Game Times:

Location:

Fees:

Format:

Start Date:

Game Times:

Location:

Fees:

Format:

Teams may be placed in leagues based on last year’s standings.

“B” LEAGUE
Sunday, November 13, 2016

Approximately 1:00 — 5:30 PM

Waukee Middle School

First Season: $286.20

These officiated league games will play under USVBA rules. Teams play a 10 week season &
then a single elimination tournament after the season is completed.

“B” League is a higher competition level.

“C” LEAGUE
Sunday, November 13, 2016

Approximately 1:00 — 5:30 PM

Waukee Middle School

First Season: $286.20

These officiated league games will play under USVBA rules. Teams play a 10 week season &

then a single elimination tournament after the season is completed.
“C” League is a lower competition level.
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INDOOR COED VOLLEYBALL REGISTRATION
2016/2017

This page needs to be completed and submitted with fees.

th

Roster Waiver due 1* day of league play on November 13",

1. Last season/year Waukee Volleyball Team Information (if applies)

Team Name Captain’s Name

2. Current Waukee Volleyball Season Information

Team Name Captain’s Name
Mailing Address City Zip
E-mail Cell Phone Home Phone

3. Name of League Desired (please circle) B C

4. Does team have “returning status”? (At least 51% of last year’s roster) Yes No
Total number of players returning from last seasons/years team?

5. Total number of players on roster (minimum of 6 - 3 men & 3 women)
6. Fees Submitted:

Team Entry Fees
League Fees $286.20

TOTAL FEES PAID

Returning Teams Deadline.....Wednesday, October 19 (to receive returning team priority)

REGISTRATION DEADLINE.......... Wednesday, OCTOBER 26

Checks Payable to: Waukee Parks & Recreation

Office Use Only:

Date received Received by Fees Collected Check #



Roster/Waiver Due on 1* day of league play.

Team Name

Team Captain

ADDRESS
CITY STATE ZIP
HOME # Cell #

EMAIL (important)

CONSENT AND INDEMNIFICATION:

I/We assume all risk and hazards incidental to such participation, including transportation to and from such
a league, tournament, or other activities. 1/We are fully aware of the potential injury or damage, which
may occur as a result of participation in such activities. I/We hereby waive, release, and absolve the City of
Waukee, the City of Waukee Park and Recreation Committee, local organization of volunteers and sponsors,
supervisors, participants, from any claims or demands; and I/We hereby agree to indemnify such persons
against any claims or demands arising out of my/our participation in such activities, except as my be
covered by insurance.

Name Please Print “I have read the above” Signature Date




