
Participant Information:

Parent/Guardian Information:

Early Bird Reg
√ Activity # School Night Location VB 3/23-4/6 4/7-4/20

601073-school Wednesday TBA Lite $24 $29
601074-school Wednesday TBA Lite $24 $29
601075-school Monday TBA Lite $24 $29
601076-school Monday TBA Lite $24 $29
601077-school Tuesday CUCC Regulation $24 $29

√ Activity # Coach Night Location VB 3/23-4/6 4/7-4/20
601070-coach Thurs/Friday Binder Lite $24 $29
601070-coach Thurs/Friday Binder Lite $24 $29
601070-coach Thurs/Friday Binder Lite $24 $29
601071-coach Thurs/Friday Binder Outdoor $24 $29
601071-coach Thurs/Friday Binder Outdoor $24 $29
601071-coach Thurs/Friday Binder Outdoor $24 $29

OR

Sponsorships are available for those who qualify.  Please contact our main office (573) 634-6482 for more information.

*ANY FALSIFICATION ON REGISTRATION FORM WILL RESULT IN DISMISSAL FROM THE PROGRAM WITH NO REFUND ALLOWED*

4th Indoor

Name: (Last) _________________________________________, (First)  ____________________________________________ 

HELP! Please circle the areas where you can help:    Coach    ~   Asst. Coach  ~    Will Consider  ~  Team Parent

Phone:  (Home)  __________________________  (Work)  ___________________________  (Cell)  __________________________

* 6 MATCH SEASON ~ GAMES BEGIN LATE MAY/EARLY JUNE *

Circle One - Shirt Size:  (Youth)     6/8        10/12        14/16        18/20     (Adult)     S        M        L        XL        XXL

Grade in Fall 2016:  __________     School:  ___________________________     Date of Birth:  _________________________

Do you play on a Club Team?       Yes         No         Are you a past participant of this program?        Yes          No                    

Grade in Fall 2016

Phone:  (Home)  __________________________  (Work)  __________________________ (Cell)  __________________________

3rd Indoor

Practices:  Practice facilities are not provided by Parks and Recreation.                                               

Do you live within Jefferson City limits?     Yes      No                   Please email receipt (emails are only used by Parks and Recreation)

Secondary:  (Full Name)  ________________________________ Secondary Email:  ________________________________________

Depending on the facility that your coach can secure for practice, you may have to help with the cost of the rental.

5th Indoor

Payment Method:

The undersigned releases the Jefferson City Parks and Recreation Commission, the Jefferson City Department of Parks and Recreation and its staff, the City of Jefferson, and activity co-sponsors from all l iabil ity which may 

arise from participation of the above named person(s) in the program listed and holds them harmless from such liabil ity.  The Department of Parks and Recreation has my permission, both during and anytime after to use 

the likeness, name, voice, or words of the participant in either television, radio, fi lm, newspapers, and the media, and in any form for the purpose of advertising or communicating the purposes and activities of the 

Department of Parks and Recreation.

7-9th Indoor

Participant (if 18 or older) or Guardian Signature: ___________________________________________  Date:  _____________________

Credit Card:           VISA               MASTERCARD            DISCOVER  

Account #:  __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  Exp. Date:  _ _ / _ _  
       Cash: (enclosed)
       Check: (enclosed)

Mail or drop-off payment & this form to:  Jefferson City Parks and Recreation, 427 Monroe Street, JC, MO 65101

Fax form along with payment information to:  (573) 634-6489

YOUTH SUMMER VOLLEYBALL 2016
RECREATIONAL

REGISTRATION:  March 23 - April 20, 2016                                        
Registrations received after 5:00 p.m., April 20, 2016 are not guaranteed placement on a team.

League Fee includes a program t-shirt ($8 value).                                                                                 

6th-7th Sand Girls

6th Indoor

Primary:  (Full Name) ___________________________________

Address:  __________________________________  City:  ______________________________  Zip Code:  __________________

Household Email:  ________________________________________
Address:  _______________________________________  City:  _____________________________  Zip Code:  _______________

8th-9th Sand Boys

Grade in Fall 2016

8th-9th Sand CoEd
8th-9th Sand Girls

6th-7th Sand CoEd
6th-7th Sand Boys


